ited within °. after death. 


e carbon papers. Page: 


TO HOSPITAL q ATTENDING PHYSICIAN: 


24, FUNERAL DIRECTOR ADORESS 
VR A15 (4) NY) 


The law requires that the death certificate be e 


| or attending physician. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


mit. Then pleas 


transit per 


A 


ficate has been signed by the attending physi 


After this certi 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


15M 4-64 


cremation, or removal, and in any event, within 72 hours 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01862 CERTIFICATE OF DEATH QL752 
1.” PLAGE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Baltimore Geb a STATE Maryland b.cOUNTY Baltimore 
b. CITY OR TOWN (if outside cor, perrete mney ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, wrlta RURAL and glve nearast town) 


ye is aie iva neare: 


Parkville 


ay 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
ON_A FAR! 
8009 Herris Ave. 8009 Harris Ave. vest] no 
3. Beteaeeo First Middle Last 4. eke Month Day Year 
(ype or print) A.M. Katherine Adams peatH February 9, 19 66 
5. SEX 6. COLOR OR RACE | 7, maRRIED |] NEVER MARRIED @, OATE OF BIRTH 9. AGE (In years | IFUNDER J YEAR IF UNDER 24 HRS, 
3 O O last ae Months | Days | Hours | Min. 
Female White wipoweD fX] pivorceo[]| Sept. 11,1880 85 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign eae 12. CITIZEN OF WHAT 
during most of working lifa, aven If retired) INDUSTRY COUNTRY? 
At home Maryland. S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Julius Berger Margaret Schmidt 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No ulius F. Adams 8009 Harris Ave.21234 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAs CAUSED BY: CL L My SF ue 
J IMMEDIATE CAUSE (a). 2 Boe 
4 / DUE TO 
Conditions, If any, which Pome 
gave rise to Immediate 
cause {a), stating the QUE ie 
underlying cause last. ——EEE 
FS PART II. OTHER sre iano ove CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a)  {19. Teor 
Ee oe SS 
6 yes{-} No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
—& | OR CONTRIBUTING [] GAUSE OF D! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa,farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from 


saw the deceased alive o 
TURE 


that (1) (we) last 


22b. “4 SIGNED 


ATTENDING 
gin PAYS. F ol 
oe a $ 


Conrad : " 


PRYSICIAN’S 
NAME (Type) 


23a. ay ei a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
pect st 
Buri. /1.2/66 Morelend Memorial Park Parkville 


Ullrich Funeral Home 4210 Belair Road. 


25a. REC’D BY REGISTRAR 4_f Sade. aallegld 


mfeB 16 195 


OCL, arb, gy 


a 
=Ss 
a= 
alth = A 
@ 


is necessary, 
director, Page 
for your files. 


a 


1, 2, and 3 to the fay 
hours after death. 


5 may be retain: 
3 2 with the State Board of He. 


fo burial, cremation, or removal, and in any event wil 
~~ 


1OF 
S 
& 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any. 
ificate, writing the word “pending” in pencil in Item 18. Give P. 


1: 


4 should be forwarded to the Chief Medical Examiner's Office along with form P. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 


A 


VS. AISME 
5M 7/59 


or its designated agent, pri 


TO DEPUTY 
please execut: 


PAARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91803 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1753 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmi Oa 
st e. STATE b. COUNTY 
| BALTIMORE ss arnviann || Maryland _ Bag inc = 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
write RURAL end give neerest town) 
RANDALLSTOWN ___||_ Baltimore _ : com “ 
a, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give sirool eddress) d. STREET ADDRESS =: @. 1S RESIDENCE 
ON A FARM? 
8700 Block Liberty Road _1123 H@Llen_Road 21212 ves |] No DX 
NAME OF First Middle Last as eee Month "Dey Yeer 
DECEASED 
pee ged WALTER SCOTT ALLEN [7 mae (ia 
5. SEX J 6 COLOR OR RACE|7, maRRieD [AFNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UND HR 
lest birthdey) | Months] Deys | Hc 
Male White wipoweo ["] DivorceD [_] aN. ise 7 33 ye | | | 
1 “12, CITIZEN OF WHAT COUNTRY? 


n ray cE ee of foreign country) 


| aa Maryland he <- rt . 


ee USUAL OCCUPATION (Give kind of work 10b. KIND 0. Bs OR IND! On Y 
ne oad most of working life,gyen if tired) 


Marntenance 


13, FATHER’S NAME 
Walter S. “Allen, gs Anna al 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —__ Address 7 - 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) M 5 A / / 
~~ =... Wire ‘a 7 pay, pinta 4Aame 
8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c),) — - INTERVAL BETWEEN 
HBR | DenTT WAR Teen Multiple traumatic injuries ba ge ge 
IMMEDIATE CAUSE (e)__ mls al a= el — 
pay, 
/ 7 DUE TO 
Conditions, if eny, which (by) rt 7 
geve rise to immediete couse ait i. 
(0), steling the underlying (~ PVETO 
Seuss lest te) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te] 19. WAS AUTOPSY 
| | PERFORMED? 
| Yes ale NO. oO 


200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Jl 18.) 
Bony found along eiay of road in 8706 rah a Liberty Road 

Thought. to be _victim_of hit and run_driver ——*.. 
INJURY OCCURRED | 200, PLACE OF INJURY don ferm, ' 20f. (City or town) (County) 

hile __Not While factory, street, office bldg.. 

work ‘ 


21. 1 certify that | ae charge of the remains described above, held an Autopsy x. Inspection (cal Inquiry LI. 
death resulted from: Natural causes [_]. _Accident [X]. Suicide ["]. Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL examiner XK 
ACTUAL — 
Sear L&E map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
. INER’S RUSSELL, S$, FISHER, M.D DEPUTY MEDICAL EXAMINER |] 2- 2-14- 66 
NAME (Type) 2 fy ave Address (Street, city, town, or county) 
22e. BURIAL, CREMATION, ae DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 


é REMOVAL {Specify} Holy Redeemer (en. 


MEDICAL CERTIFICATION 


and in my opinion 


Zid. LOCATION (City, town, or country) —~—~—~—*{Stete) 


Baltimore, Md, 


Zhe. REC'D 8Y REGISTRAR | 24b. * foicl SIGNATURE 


DATE FER 46 


Wea 


Leonard 9. oar = Baltimone, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH A 
91806 01754 


a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b, COUNTY 
MARYLAND : r 
db. cit OR TOWN (if outside corpor, is limits, | c, fa IN 1b a iN (If outside corporate limits, write RURAL and give nearest town) 


iL and give ig 


- i 
A, — 
d, NAME OF HOSPITAL OR a TION (if not In hospital, give streéy address) || d. STREET ADDRESS 6. IS tS RETDENGE: 


(OE YES hel No 


” NAME OF dato ag a pare Year 
DECEASED 
(Type or print) DEATH 19 GG 
5. SEX ¥ etd ‘OF BIRTH 9. AGE ee a YEAR |IF UNDER 24 HRS. 


ve fe, LGC gs ad agree |:Dars Hours | iin. 


10a, USUAUDCGUPA TION ie kind suai aney ste 10b, cy patie OR 11. BIR E Ziel "Be or foreign = 12. NT 
’ 


14. MOTH, MAIDEN es a a 


15. WA (tine acoder S. ARMED FORCES? ze <1 17. wy Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


is laine G-/0-34 6b bu E.On lt peed feat! 0XME 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = Ale Ma BETWEEN 


. INSET AND.DEATH 
ee mM aE ol 6ROLs is LW, ARETE 4/ ( 


and completely filled in by the fune; 
ve carbon papers. Pages 1 a 
event, within 72 hours after de 


pi 


ansit permit. Then 
cremation, or remova! 


ed by the attending physici, 


DUE TO 
Cenditions, If any, which 


b 4 : 
gave rise to Immediate ® 
cause (a), stating the DUE TO < > Gi , 
underlying cause last. (c). . nN a 
‘PART I, OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. W PATE 


ves[] No] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bldg., etc.) 


19 at work at work 


MEDICAL CERTIFICATION 


, 19 =_F that (I) (we) last 
and that death occurred ate M, from the causes and on the date stated above. 


DATE SICNED 
ATTENDING 
M.D. me be Dinéctor CJ pave. 

ESS 


‘8 


[SYA ~ SSU/OLE 
ae CREMAT "a 


ORY Ol “LOCATION (City, town or ay State) 


= 
ad 
A] 
oD 
s 
u3 
a 
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S 
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2 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Ba. BURIAL, CREMATION,| >. DATE THEREOF 
REMOVAL, (Specify) 


CAt¢ lee 7. mf PCE: = Fag Mbseesrenl 


FUI DIRECTOR DRESS 25a. REC'D BY RECISTRAR | 25b._ BEGISTI whee ICNATURE 
a baa GEE T 1966 | ferent Jace 
20M 1/65 


a 
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S 
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= 
is 
& 
2 
= 
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TO FUNERAL DIRECTOR: After this certificate has been si 


\ 


jours after death. 
and 2 


ician and completely filled in by the funeral 


ease remove carbon papers. Pages 
/and In any event, within 72 hour: 


director, page 3 should be detached for use as the burial-transit permit. § 
should be filed with the State Dept. of Health prior to burial, cremation, or rew 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within $ h 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR A15 (4) 
15M 4-64 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


805 ICATE, OF DEATH 01755 
1 eben + EERIE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
77, 


MARYLAND A 4 s 
d. cs? Ror) TOWN (If aw orate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


iL and give nearest town) | 
_ yea L. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ess d. STREET ADDRESS Ge 
Liisi "yes BL Ley Hom 


3. NAME OF First ae Last 4, DATE Day Year 
DECEASED 19 
COPS PN lL BL Yf1 9 peat, 2 

5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In Years | IFUNDER1 YEAR auras 


7. MARRIED [~} NEVER MARRIED [~] 


L. f4/. |" woowen fA _vivorceo 7] 
10a. USUAL OCCUPATION (Give Kind of work done] 10B. KIND OF BUSINESS OR 
INDUSTRY 


during most of working life, even If oven If retired) 


Months | Days | Hours | Min. 


iL, B | v6 


1, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


os 


Chicago 
13. FATHER’S NAl be 14. MOTHER'S MAIDEN NAME 
A-L— 


WSE UTCIN DY OF _ 


INFORMANT Address 


ofl. Same 


15. laren EVERING. S. eee 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
— 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH {Enter only one cause pe; 
PART |. DEATH WAS CAUSED BY: 
yp co” \MMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


e for fa), (b), yy @.1 


Hour a.m, factory, street, office bldg., etc.) 


underlying cause last. (©) == 
FS PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. peeercaty 
i poe a 
S ves} No [& 
= 20a. ACCIDENT WAS UNDERLYING ett. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
&& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While. — Not While 
O O 


at work at work | 


that (I) (we) last 
, from the causes and on the date stated above. 


2 


19) and that dgéth cae. 
i DATE SIGHED 
uo Sng a ty jis ol, 2ftfo6 

224. ADDRESS life 

me SDS 6 fod Ab Dillan 


] | 234. aT ne town or ys 
K 


Fed 


LLL 
aa mS Lay pee Ver 


BURIAL, CREMATION,| 23b. DAJE THERFOF 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g7806 CERTIFICATE OF DEATH Od rai rail 
e es idmission) 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence 
a, COUNTY @. STATE b. COUNTY 


Baltimore MARYLANO 
b. CITY OR TOWN (if outside Syiey limits, ¢. LENGTH OF STAY IN 1b aha outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson Baltim 21206 : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AooRESS e. TS RESIOENCE 


St. Joseph Hospital Hong Arizona Ave. yes() nol] 
. NAME OF First Middle Last | 4. DATE Month Oay 66 


OECEASEO 
Oype or print) Homer Rr. Baer SEATH F ebruary nial 19 


5. SEX 6. COLOR OR RACE | 7, MARRIEO fc] NEVER MARRIEO[] | © OATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR |IF UNOER 24 HRS, 
190D last birthday) {Months | Oays | Hours | Min. 
male white wiooweo[] _otvorceo[]| J a 6 5 


yrs. 


10a. USUAL OCCUPATION Au kind of workdone| 10b. fe OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) |"12. CITIZEN OF WHAT 

during most of workin wen If retired) INOUSTRY COUNTRY? 
Retired LCO Samael Hutman Pennsylvania 

13. FATHER'S NAME 


14. nae MAIOEN NAME 
ohn A. Baer ay; 


angaredk Ross 
WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIAL SECURITY NO. alllen Address 
(Yes, to, or unkawn) | (If yes give war or dates of service) 


no Nos Velenia M, Baer ame. 


18. CAUSE OF OEATH {Enter only one cause per line § . INTERVAL BETWEEN 
{ ly use per line for (a), (b), and (c).} Mea A OEATH 


PART |. OPATNMEOIATE CAUSE (a)__ACute myocardial infarction secondary to a 
gaol oueto raght coronary oeclusion. 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) | 19. PoRaeMeas 
Perforated duodenal ulcer; Cirrhosis of liver, severe. ves [No] 
20a, ACCIDENT WAS _UNOERLYING 20, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part II of item 18.) 


OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While fectory, street, office bidg., etc.) 


at work at work 


21. I certify that (I) (this = py attended the bt Te es SA © gto) *. 19_ 2 that (D (we) last 


saw the deceased alive on_Heb. 11 19 ©© and that death occurred sg. ee causes and on the date stated above. 
22a. SIGNATURE ours 220. OATE SIGNEO 


Th ee ~~. Cd }k Oben' Gu pave NS director] pave. EX 2/12/66 
PHYSICIAN'S 


ee 2 c re, Mis cle0 
NAME (3p) WA1I4am Le Wilide, M.D a aR Mork Rd. Bilt@are, Ma. 10+ 


23a. Ce EMA UCN 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY M LOCATION (City, town or ee” (State) 


REMDVAL Specify) Union lg vies Me enrsdale, 


in 72 hours a 


ith 


ined by the attending physicl 
transit permit. Then pleas 


ial- 


After this certificate has been sig 
MEDICAL CERTIFICATION 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and% 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


We 2-16-66 "O BY REGISTRAR | 25b, ISTRAR'S SIGNATURE 
aoe zongnd . Ruck Yncs Badtimane,, I. | ofEE B15 1966 ee a 


pletely filled in by th 
arhon papers. Pages ; 
ithin 72 hours after 


Then please re 
, cremation, or removal, and in any’ 


transit permit. 


After this certificate has been signed by the attending physician ang 
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director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


in’ 
VR AIS (4) 


20M 1/65 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
rea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2188 d CERTIFICATE OF DEATH 2 1757 


1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


BALTIMORE wagunp | 7 SATE MARYLAND =—*- SUNY BALTIMORE 


b. CITY DR TOWN (if outside co pees, limits, c. LENGTH OF STAY iN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


FORT HOWARD 20 DAYS BALTIMORE - 21221 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e yeke us 


VETERANS ADMINISTRATION HOSPITAL 343 STILLWATER ROAD YES 


. NAME DE First 4. DAT! Month Da Year 
DECEASED Middle Last E y 


OF 
(Type or print) STEVEN BALINT cers FEBRUARY 8 19 66 
. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR|IF UNDER 24HRS, 
x t bi ony Months | Days | Hours | Min, 
MALE WHITE wiboweD [] pivorceo[~]| JANUARY 23,191 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign cna 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ELECTRICIAN VA Hospital NEW YORK, N. Y. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN BALINT HELEN URBAN 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. {NFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES Ww IT 173 07 7665 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL peveeat 


PART I. ci asicnusts EY: (ACen MYOCARDIAL INFARCTION LEFT VENTRICLE 


DUE TO, 


Conditions, If any, which CORONARY OCCLUSION RECENT 


gave rise to Immediate 

cause (a), stating the ( DUE ® 
underlying cause last. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


(BRONCHOPNEUMONIA, PULMONARY EDEMA. PASSIVE VENOUS CONGESTION VISC Es dada 2 


ves K] v0 
‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

DR CONTRIBUTING CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 


2D¢c, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bidg., etc.) 
im. at work at work [_] 


21. | certify that & (thiy hdspital) attended the deceased fror 19____, that (Af(we) last 
saw the deceased alive on. 19____, and that death occurred 2B.2.15BM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING - MED, STAFF 
ER ee ee op {]_birecror [1] Pays. f 1! 2/8/66 
Die. PHYSICIAN'S 22, ARPES 
| NAME (Type) WILLIAM B. KINGREE, M. D. RT HOWARD, MARYLAND 
23a. BURIAL, rect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BEM EURAECIEN | 0 2 119/66 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
- Brudgefiisict Funeral [olnd ©? 2 REGISTRAR 250.” REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Pica thik wld F DEATH 0 1 758 


7 ak 
<< 


r 


it po. 
\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before admission) 


5 
. COUN : 

. reid a. STATE b. COUNTY 

Te. 27 jee A ____ MARYLAND | Mel. feb DE 
b.CITY OR TOWN {it outside corporata limits, jc. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outsida corporate limits, write RURAL end give neerest town) 


CAPS _ Cp rowsipee a 


d. NAME OF td OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. IS RESIDENCE 
@ 6307 bans Liaise a 307 FREDE Olé RL ves [] No[] 


AME OF First Lest ~ | 4. DAT DATE” Month Yeer 


MAME Mic BLN Esa | EB rh 


5. SEX 7. MARRIED [2 NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yoors |IF UI TF UNDER 24 HRS, 


st dirthday) | Months) Deys | Hor 
wiboweD [_] bivorceD [_] 


ithin 72 hours after death. \ 


bon papers. Pages 1 and 2 should 


agd completely filled in by the funeral 


geand] Deys | Hours) Min, 
yes. 


1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE A & Stete, or foreign country) 


LiL , 


10a. USUAL OCCUPATION os kind of work 
done py) of working life, even if retired) 
POI SOS FE 


12, ie OF WHAT COUNTRY? 


13, FATHER'S NAME = y 14, MOTHER'S MAIDEN NAME 
Tenw Ww. Herwe rR Wt fl. BOWERS L 
ie WAS as EVERIN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY NO, 17, LL. ak Address 
‘es, no, or unkown! | yes giveweror oe Ad Md Z DON TZ JR. 
| 18. GAUSE OF DEATH [Enter only one cause peg fine for (e), vO endigd SS “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: es BEAN eredS 
IMMEDIATE CAUSE (e)__ Alero scheme sc 3 —— = 


; DUE TO 
Conditions, if any, which {b)___ Ae er 


geve risa to immediate couse 


The law requires that the death certificate be executed within 24 ho 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic} 


(2), stating the underlying ( PUETO 
® cause lest, er: (ce) 3 = = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. pe Kd 
yes [] NO 


MEDICAL CERTIFICATION 


Ss 


2Da. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 208. (Clty or town) (County) (State) 


Hour a.m, 
Pm, 19 


. 1 certify that (I) (thischospirat) attended the deceased from........... LOLS. 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


20e. PLACE OF INJURY (Home, f 
fectory, streat, office bldg., 


, 19.66, that (I) Gre) last 


saw the deceased alive on........... (ALAS. a9. DS, and that death occurred az S0f,M, from the causes and on the date stated above. 
220. sia a; 2b, DATE 
ATTENDING MED. STAFF SIGNED 
’* Mb. | PHYS. irector [_] PHys. [_} 


22c. PHYSICIAN'S = ‘ADDRESS 
a o JJ NOLA 1 fa bbcmipes.Iingi Mea Ure i wk 4 aoe 
23a, BURIAL, CREMATION, 


23b. TE "sé. 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION cin. town or county) (State) 
OVAL Pyftn 
2/5 6 ae ZOUD On SH R/O 4ID. SP, 


DIRECTOR'S SIGNATURE ESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
apenas i J 9 EPI CAT 


SS: SUGCAG ELE. ome B 1 4 frtcalta 


ia 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 \¥ 


\ 
\ 


or attending physician. 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
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iene completely filled in by the funeral 


nd 2 


Pa; 


‘e carbon papers. 
, cremation, or removal, and in any event, within 72 hours/af 


-transit permit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMGRE 1, MARYLAND 


CERTIFICATE, OF cssonert id ish) 
F # 
a. mre ecuee Ht — 3 ah bik, PFs RESIOENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Baltimore 


b. CITY OR TOWN (if outside cor eporate. limits, c. LENGTH DF STAY IN 1b |} c. CITY OR see (it ae corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


re Baltimore, 21207 - | 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS e. 3 


3511 Washington Ave, 3511 Washington Ave, ves) noid 


NAME DF First Middle Last | 4, ae Month Day Year 


* DECEASE! i 
(ypeorrit) Paris Parbde C. Barden DEATH 219 


5. SEX 6. COLOR OR RACE | 7. wARRIED fe] NEVER MARRIED[]| 8- OATE OF BIRTH 8 AGE {ih years IE DUBERL SES Gali 3 a, 
mn | ays | it 


Male wipoweD [-] o1vorceD [] Bye (1898 _ byes. 


iDa. USUAL OCCUPATION Wat one ofwork done| 1Db. Ho ae rel 8 OR HPLACE (County & State, or foreign country) | 12. Cen ae WHAT 


during most of working life, de: If retired 
/erintendent Western Elect: 


33. FATE portasendent Al 14. MOTHER'S MAIDEN NAME 


Thomas 


Barden : 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY ND. | 17. INFORMANT Address 
(Yes, no, of unkown) eee war or dates of service): 


iz RAUSED DF DEATH {Enter only one cause per_Jine for (a),)(b), rand ol ] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


| PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) [19. pes AUTOPSY — 


ERFORMED? 


Yes} no] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


21.1 certlly that (1) (this hospital) attended the deceased from. ‘ , 192% , that (1) (we) last 
saw the deceased alive on_/) a2 and that death occurred at_____M, from the/causes and on the date stated above. 
22a. SIGNATURE if 22b. OATE SIGNEO 


J LV yan / a) ATTENDING 
aL S| J M.0. C1 Oleecror PAYS. Fl 
2c. PHYSIQIAN® ae ADDRESS 


MEO” Dr, /Milton § Windsor Mil) & Gwynn Oak_Ave.=7-——_ 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


1/65 


BURIAL, CREMATION,| 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Q 24. FUNERAL DIRECTOR % of Draid. r RAR'S SIGNATURE 


Loring Byoro~8728 Liberty Ra. Randall stoxn, ; forks 
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VR AIS (4) 


20M 


mpletely filled in by the funeral 


carbon papers. Pages 1 
ent, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciai 


ransit permit. Then please 


cremation, or removal, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


165 


e 


and ii 


‘\ 


Baltimore, Maryland Ref 7 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Yreat address) || d. STREET ADDRESS e. TS RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH } 
d waste 01760 


Dil 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


‘Dewsorr 4 1B . Rae nin @. STATE Maryland b. COUNTY 


wy 
b. CITY OR TOWN (if outside eorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


‘ARM? 
St. Joseph Hospital 2831 Chesterfield Ave. ves ]_no 
. NAME DF fer 
ECEASED First M Middle Lest a BATE Month Day Year 
(Type or print) Theresa . Barry. DEATH op & 19 66 
. SEX 8. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years co he 


le White wioweo [] pivorceo []| bata 298 7 8 96 62. 2% pa | veal Nee | ba 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) yy R’ COUNTRY? 
ee U.S.A 


We / bai Spence 14. MDTHER'S MAIDEN Ni Mangus i ie ? 


des Nien [oer , 16. SOCIAL SECURITYNO. | 17, INFORMANT B Address ( 6 ) 
“No 74-01-5775 {ih George any. ane 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Mahia M12 
A , , IMMEDIATE CAUSE (a). by 
aL” 

/ A DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. LE as! 


yes] No 


13, FATHER’S NAME 


2Da. ACCIDENT WAS UNDERLYING fa 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ESTHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour e.m. | while Not While factory, street, office bidg., etc.) 


Pm. 19 at work rl at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


21. | certify that (1) (this hospital) attended the deceased from_2= 1 to___2=22 19 that (I) (we) last 


saw the deceased alive on___2—_22 19 _66 and that death occurred zag, from the causes and on the date stated above. 
$22. SIGNATURE 22b. DATE SIGNED 


— = tet Q ' 
Da Tp Ronn Sih @ wo. SRN Waren HAE CH > 90 66 
ela Paz | 


22c. PHYSICIAN'S 22d. ADDRESS 


LeonaiS Tadalan/ Nelson St. Joseph Hospital 
23a. BURIAL, CREM: TION,| 23b. DATE THEREDE, 2 NAME OF CEMETERY OR CREMAJORY 23d. LOCATION, (City, towg or county) (State) 
PevONAE pee | 2/25/66. Holy Redeemer (em ony on Md. 


4. FUNERAL ADDRES: 25a. REGO BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


eonard 9. Ruck Inc. Balto. Md. 27274 | *"3°94 196 


— “sais _ s ve bd 


MARYLAND STATE DEPARTMENT OF Smieeh Wane 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON Papin 1, eR ELAHD 
4 CERTIFICATE OF DEATH 


jtution: Residence before admission) 
TY + 
. 


2. USUAL 
Cheol MARYLAND 21GATT 
eos uae aoe (if outside “orp orate limits, LENGTH CF STAY IN 1b || c. CI[Y OR TOWN (If outside corporate mits, write RURAL end gi ive nearest town) 


give nearest town) 


3 days 
|. NAME Fe saat) HOSPIT: LOR INSTITUTION (If not In hospital, give street address) STREET ADDRESS e. IS RESIDENCE 
.' ws. vy) (A ON A FARM? 
ote (Ze 7 Aca! Drive | vesLl nod 
. NAME Lite Fil 
Reece rst Last 4. DATE Month Day Year 
a or print) AS DEATH Feb; 155 1966 


uted within 24 hours after death. 
ind completely filled in by the funeral 


bahay | cubit 7, MARRIED [] AVEVER MARRIED [~]| 8. DATE OF BIRTH 
Dele wiboweo R77 —_pivorcep [] LOLERTE SDS 
0a le gal thts (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working |i ff , even If retired) INDUSTRY 


9. AGE (in years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
vie i day) ale Deys | Hours Min. 
yrs. 


é 


Structural Iron Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Bastin Marie 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, . INFORMANT A 
(Yes, no, or unkown) | (tf yes vive war or dates of service) a iM aM andallstown, Mi 
No 16-07-2896 |Lucille Bowen 3706 Laburman Dr. 


18. CAUSE OF DEATH [Enter only one cause pe fine for (a), (b), and (c).7 . pet BETWEEN 

PART 1, DEATH WAS CAUSED BY: bi Lat 40 ODL Lae FT 2 
IMMEDIATE CAUSE (a). ——= 

57 } DUETO / é 

Cenditions, If any, which (b) fu 

gave risa to immediate 

cause (a), stating the DUE TO 

underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. roy ‘AUTOPSY 


RFORMED? 


ves [] No [} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. while pret White 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part [ or Part If of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc. 


MEOICAL CERTIFICATION 


22a. SIGNATURE 


e 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours af 


2b. DATE a, 
ATTENDING MED. rot 2 -/ 
M.D. PHYS. a Binector [] PHYS, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate, 


‘BO, 

a 2c, PHYSICIAN'S 3a. ADDI 

“s J NAME (Type) 

a! A 

ra 

g Baa. BURIAL, CREMATION, Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | Zad, LOCATION (City, town or county) tate) 
yY Buried 2 19/66 Lorraine Cemetery Baltimore, Maryland 
: 'S SIGNATURE 


VR AIS (4) \ 
20M 1/65 


iP pttege Paint a ADDRESS 25a. REC'D BY REGISTRAR 256, REGISTRAR 
Yarn. 
E ort’ Atiza cost“4600 Libe erty Heights =e pare FEB | f ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 03812, CERTIFICATE OF DEATH 01762 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


ez 

23 

52 

= . b. 4 

ae * Salt imore arated * tilryland fultimore 

+e 3 b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAYIN 1b || _¢. CITY OR TOWN (if oulside corporete limils, write RURAL end give neerest town) 
B58 write RURAL and give nearast town} 

£535 ui 

3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS es 1S RESIDENCE 
Bag. ON A FARM? 
>4 30 |__1806 Summit Avenue . 1806 Summit Avenue _ _| ves 1] no 1) 
= on a NAME OF | First ~~ Middle Fe i DATE ‘Month: Cr 
Gas 

e ae (yesorprint) Elizabeth Bauersfeld Beara February 4 19 66 

o 3 = 5. SEX 6. COLOR OR RACE|7, MARRIED Oo NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| If UNDER 24 HRS, 
wis lest birthdey) ["Months| Deys | Hours | Min, 

5 8, Female White WIDOWED oivorceo[] | July 14, 1884 yrs. | 


VN. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Housewife _ : ba Baltimore, Maryland _ U.S. A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . a 
Mr. Weinel Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j16. SOCIAL SECURITY NO.| 17. INFORMANT Address a: — = 
(Yes, no, or unkown) | {Ifyesgiveweror dates of service) 
a le Paul Bauersfeld 7304 Martell Ave, __ 
18. CAUSE OF DEATH [Enter only one couse par line for ei, (b), and we E INTERVAL BETWEE 
PART |. DEATH WAS CAUSED BY, ke x ONSET AND DEATH 
IMMEDIATE CAUSE (e)___(_ 4 - UV 


DUETO 


> / X DUE TO ev 
Conditions, if any, whtch Lewee mn 
geva tise to immediste couse — hin 2 ee x. 
leiocolmaver Vue aes CURR 


{a), stating the underlying 


te), 


| or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician 


While Not While 


factory, street, office bldg., etc.) | 
work 


Hour a 


Fa PART Il, OTHER SIGNIFICANT wiggle CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)| 19. WAS ret ty 
Q , aa PERFO! 

= 

$ - yes [_] No [4 
F | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, Hl 208. (City or town) (County) > (State) 

8 

= 


work 


19 
certify that (|) (this-hospitet} attended the deceased from. that (1) (we) last 
saw the deceased alive on......%, 19 6G and that death occurred LOL M, from the causes and on the date stated above. 


ely AL iS ae mee om pope 
aie 7 Hele host"! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. Lol CATION (City, town or county) (State) 
Baltimore, Maryland 


RMBY ity) |Feb, &, 1966 (Parkwood Cemetery 
255 REC'D BY REGISTRAR 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


VR ww) FOP ¢ ore (Le 
ie . arence Hoffmann Funeral Home 3218 Hudson St. DATE g { 96|_ stanly } ses 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BUSINESS FURMS, INC., BALTIMORE. MD, 21201 = ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (©) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


£ BM a3 31 3 CERTIFICATE OF DEATH 02 763 
te Ss = 
s 228 | ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
Ps ya! os cee Baltinors a, STATE lana b. COUNTY 
S aA MARYLAND Mary 
5 = 85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ak EL write RURAL and give nearest town) d 
3 2.3 Fort Howard Tee Baltimore Z a 
¢ £ 3 Ry d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ce ae 
= san 
Sea eS Veterans Administration Hospital 3913 Parkside Drive ves] no 
|e aed 3. NAME OF Fi 
= Ss SER ie rst Da ee Last 4. DATE Month Day Year 
= 28s {type or print) CHRISTIAN BAYNES oem FEBRUARY 19 1966 
sé 1 
BS &.2 5. SEX 6. COLOR OR RACE | 7, MARRIEDYW NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
B® Par seiner ane eet 
2 last birthday) 'Months | Days | Hours | Min. 
8 &) Male White WiDoWED [7] pivorceo[]| 11/27/09 wre | 
Oi saa 10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
2 Ze during most of working life, even If retired} INDUSTRY COUNTRY? 
= 
2 228 Florist Florist Baltimore ‘Land 
g B53 Ta FATHER’S NAME —foutx) Ta. MOTHER'S MATBEN NAM ae 
= ss 
= =e Henry T, Baynes Sophia Grieb 
Ss ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£ = Ss (Yes, no, o unkown) | (Ifyes give war or dates of service) 
B S85 Yes WW_TT_ = 30=8 5-79 
3 18. CAUSE OF BEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
2 ne ONSET AND DEATH 
= 25 PART |. DEATH WAS CAUSED BY: CEREBI 
ZS 585 sa) IMMEDIATE CAUSE (2) RAL VASCULAR ACCIDENT DAYS 
=. SS 7@) DUE TO 
3 Cenditions, If any, which )__CARGINOMA OF THE LARYNX YEAR 
3 
& 
= 
8 
2 
Ee 


> ves [] No 
4 208, ACCIDENT WAS UNDERLYING [| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part IV of item 18.) 
OR CONTRIBUTING [1] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ‘Gounty) State) 


Hour a.m, While factory, street, office bldg., etc.) 


Not While 
19 at work] at work [_] 


21. | certify that Xthis hospital) attended the deceased rons ere es UPeae Tobe 19- 1966_, thal} (we) last 
saw the deceased alive on_f' 1966 _, and that death occurred bl ; trom the causes and on the date stated above. 


225. DATE SIGNED 


ATTENDING MED. STAFF 
io. PHys. [_]_birector (]_Puys. | 2/19/66 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Is fae FRsiorans 22d. ADDRESS 
| 9) Lo ; [eA HOSPITAL, FORT HOWARD, MARYLAND 
23a. aay tft | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
X Buri Baltimore National Baltimore, Maryland —_ 
NY) 24, FUNERAL DIRECTOR 3337" 8Fehms Lane “FEB 33 190d 25b. es 'S hig : 
man es |Schimunek Funeral “Homa Baltimore,Maryland | ofc 23 {95 Hey Neos 


ri = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ais CERTIFICATE OF DEATH 13 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Washingto 


b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Owings Mills Hagerstown 


We. / — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : a ae 


Rosewood State Hospital Route 2 ves(]_ nol 


NAME OF First . DAI jonth Da: Year 
DECEASED Middle Last 4. TE Mon y 


OF 
(Type or print) Myla Gay BEAHN DEATH Feb. & 1366 
SEX | 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [3 | © DATE OF BIRTH .-AGE (in years | IFUNDER al kala 


Female White | wioweo[] pivorceo(]| 7/14/54 “Ul ey 4 Salle 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dependent none Berkley Springs, W. Va. U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Dale E. Beahn Helen Bohrer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (#fyes give war or dates of service) 


no =< none __|Rosewood Records, Owings Mills, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSEL-AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (a) SHock Th is 


71] DUE To 


Cenditlons, If any, which ) { Ne ng pe ATIan Cc Exccieoi git 177 BO1A HCE at Da Aas 


—" 


2 


funeral 
1 


f 


move carbon papers. Page: 
cremation, or removal, and in any event, within 72 hours i 


it#afl’ and completely filled in by t! 


os 


ficate be executed within 24 hours after death, 


tansit permit. Then pl 


ed by the attending phi 


gave rise to Immediate 


cause (a), stating the ( OVE TO 4 
underlying cause last. O) EAT TER M15 BT IeoL9oG Urge Tek WEY ¢ eps 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND IT VEN INPART 1{a) |19. WA‘ s AUTOPSY 
Mentar ReraepATion: ves [} vo 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 

Hour a.m, While Not While factory, street, office bidg., etc.) 

p.m. at work at work [J 


21. | certify that (1) (this hospital) attended the deceased fro wee, to LG. that (D)_(we) last 
saw the deceased alive ry ane he a and that death occurred at “WM, from the Causes and on the date stated above. 


22a, SIGNATURE fick DATE SIGNED 
ky. 5 ATTENDING MED. STAFF : 
Ay Letom M.D. PHYS. pirecror [| PHys. JX) ELIA (£4 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) | 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been si; 


23a. BURIAL, Se 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


kK 


Sa. REC'D BY REGISTRAR Zee aEGISTRAR'S § SIGNATURE 


Har bik ? " 
y ¢ (a cet 
aM Ws Ah Ll nn Spy LM: la fee 10 1966 4“~ ae, fr) 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
ois OF cn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 


2 - CERTIFICATE OF DEATH 01765 
3 2 1 . 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admlsston) 
= Fe a. STA b. COUNTY 
3 2 Baltiniore ot ee SHAR YEAR, ol 
SS = Os b. CITY OR TOWN (if outside corporate limits, ’c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and aa nearest town) 
3 cP 
2 ae write RURAL and give nearest town) b ! 
sss Towson Baltimore, 21224 ? f 
@ Bog aS a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e “© TS RESDENOE 
Ss 2eamrg a 
S gs St. Joseph Hospital 735 S. Ponca St. ves] nok] 
= i. se 3. NAME DF First Middle Last 4, DATE Month Day Year 
= se DECEASED ‘ DE 
= a pe (Type or print) Beben Helen scotty Bearman beat February 22, 19 66 
3 5 A 
SB See 5. SEX 6. GOLOR‘OR RACE | 7, MaRRIED [ic] NEVER MARRIED[]| ® DATE OF BIRTH 3. AGE (in years [IF UNDER T YEAR'|F UNOER 25 HRS, 
2 2a * L 22-1900 last bir oy Months | Oays | Hours | Min. 
3 Female wnite | wioowen o : 86 ; | 
ha a 10a -USUALOCOUPATION| Give Kind of work ‘fe 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Saat 12, CITIZEN OF WHAT 
cy Ba uri most of working life, even If retiret 
2 e's Homemaker Bee Baltimone (County , Md. 
BS Eee 7 
3 6 3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
py als Weber. (Catherine Liegelhofer 
o Bae aw Eceeoy U'S. ARMEO FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= —= Oo or unkown, res give war or dates of service) 
% Ee WO | Aad latins None Willian V. Bearman 735 S. Ponca 52.424 
a as 
Ce 18. CAUSE DF DEATH [Enter only one cause Po line for AD aa (2.1 INTERVAL BETWEEN 
o See 
S.5es PART |. OEATH WAS CAUSEO BY: Cerebral Vascular Embolism ONSET AND DEATH 
BB uP - IMMEDIATE CAUSE (a) 
Sy 
aed sh DUE To 
oe" 3 Cenditions, If any, which ) 
= eS gave rise to Immediate 
ge 322 cause (a), stating the ( OVE TO 
=e ae underlying cause last, © 
Breos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
Esg°3 (8 ves [] No [> 
#8 Ses = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Ss 
=a 5v5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Segs2u © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2.8 
Ze £228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) Gtatey 
= as e 2 5 Hour a.m. “ vii Not while factory, street, office bldg, etc.) 
2ayoas = p.m. at wor! at wort - 
BE “ze i) attended the d fi 19 that (0) we) last 
22.32 21. | certify that (I) (this aes eons the dece; ased seems a. 
ESSes saw the decease Curiae Bese ae and that death occurred a , tom the causes and on the date stated above. 
<2oV 22a. SIGNATURE. 22b. OATE SIGNED 
eos MEO. STAFF 
@ Sees ip 4 o. AARON Miron CO Bel P| Feb. 22 1966 
= eae 22c. PHYSICIAN'S 22d. AODRESS 
See cies Soa 762 2 iz 
BR 2 eso York Rd, Baltimore, Mi, 21204 _ 
3 e Res 23a, BURIAL, i 23d. DATE THEREOF orn NAME es CEMETERY OR CREMATORY "B i oy ‘town or county) Gtate) 
ee — De) 
- 


Bao ecify) ba 66 


Dhales Be: i } 901 S. Co nes 


N 
VR AIS (4) &X 


20M 1/65 


ee een suri 
any boy fedpa 


0 palin ea 


fe 5 1983 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 01766. 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. STATE d. CDUNTY i 
Baltimore MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN ib } c. CITY DR TOWN (If outside corporate limits, write RURAL end glva nearest town) 
write RURAL end give nearest town) J 


he = i  —— 
aparpows Point L_hre. Riviera Beach Z, 


. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 


-Riyeria Beach, Md.|" BRE / 
Plant Dispensary 8513 Main X¢ei 2. ves] WO 
(alm First Middle Lest 4 DATE Month Day Year 
SUPT! es Oh ae) 6 SR Beck DEATH 2-12-66 19 


5. SEX 6. COLOR OR RACE |7, MARRIED [5%] NEVER MARRIED [~]| ® DATE OF BIRTH 8.” AGE (in years aA? x TERE Pie a 
fon | jays jours In. 


Male White wipowed [] _oivorceo(]| May 9, 190k 61 yrs. 


103, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Steel Making Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles E, Beck Roberta --- 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Uf yes give war or dates of service) 


1920-192). 213-07-6691 _|Kathryn D, Beck - 8513 Main Avi 


18. CAUSE DF DEATH [Enter only one cause pe: 


Aipe for (a), (b), and (c).1 "NSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: Cr. Lu apy — 
a Da IMMEDIATE CAUSE (@) 2 

~O f DUE TO 


Conditions, If any, which (b). 
gave rise to Immedieta 
ceusa (e), stating the ( DUE TO 


underlying causa last, (6). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO} TED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) |19. WAS AUTOPSY 
PRIM CONTRIBUTING C) 

Oath 


PERFORMED: 
yes [] ND 
CAUSE OF 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OC 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not White street, office bidg., etc.) 
mh. 19 et work at work 


21. | certify that | took charge of the remaipS described above, held an Autopsy [_], Inspection Inquiry [24 and in my opinion 
death resulted from: Natural causes [j Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
STaNATUR ip, ASSISTANT MEDICAL EXAMINER [_] pe YE SIGNED 


4 
Sa 
aa 
= 
i—] 
bn =) 
& 


( 


funeral 


cessary, 


ith the State Department 
thin 72 hours after death. 


Office along with form PM3, Page 5 may be 


in Item 18. Give Pages 1, 2, and 3 


Examiner's 


_—_— 


as a burial-transit permit. File pages 


aad RNAL C, ae (Enter nuture of Injury In Part T or Pert II of Item 18.) 
or 
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MEDICAL CERTIFICATION 


MINER 


Page 3 should be used : D 
of Health or its designated agent, prior to burial, cremation, or removal, and in an’ 


Z — 


EXAMINER'S /) 5 DEPUTY MEDICAL EXAMINER [g] ~~ “b 6 
NAME (Type) MM LB LDyvi S. MD- LS00 /rdooscgrprrbiyeis commty) bufrst 5 rv) } 
732. BURIAL, CREMATION.) 230. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


‘firial | Feb. 16,1966 | Baltimore National Cem, Baltimore, Maryland 


24. FUNERAL DIRECTOR ANDRESS — | 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


| George J, Gonce - 4001 Ritchie Hewy. -Baltos | eB 17 1966 fOhonrboa Vudigte r 


please execute“me certificate, writing the word renege in pen 


director. Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Loe 


” MEDICAL EXAMINER'S CERTIFICATE OF DEATH () 176 Z 


1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Whore deceesed lived, If institullon: Residence before edmission) 


S| 


= 
lua 
— 
| 


~@ e. COUNTY | . 8. STATE b. COUNTY a 
teas soBivedton Baltimore manvian || Maryland DOO IO Baltinone 
ess b. CITY OR TOWN [if outside comporale limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writs RURAL and give nearest town) 
gs s > tie, RURAL end give nearest town) ai }. . 

38 AMOnNLUM Brkckboxa /moniun B35 Bey, 
o> = = ——— - 
ca a 38 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
5 ON A FARM? 
kz es 202 Fountai a Ct. 

PBB 92 0 k Ridge Shopping Center __l_ e = = eG 

2 Ba8 3. DecERSeD isl Middle ‘Last Day Yoer 

op A 

zee) (Type orerin) §=s Grace Elizabeth BERRY | Dear February 11 1966 
eee a} be Se a |6. COLOR OR RACE|7. maRRIED never MARRIED Bq] 8. DATE OF BIRTH |. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS. 
yeie Famale ite last) birthdey) oni] Deys | Hours | Min. 
ore wow []  ovorceo[]| 70-77-7920 yn | 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stete or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 


e aa jo most of working.life, even if retired! 


3 
= 
I 
£ 
5 
o 
vv 
5 
a 
Phan b 
23 Ne of¢essonr-Gouchen | »Llege o" , Maryland USA 
= 85 HE, ri. a R’S NAME 14. cai MAIDEN NAME 
wes ey 
ph so i J 
Nom oo Wallace L. Berr Cavie G. Foster “ 
g0Fms ig WAS Baa ae IN U.S. ARMED st 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
solv so fos, no, ge unkown! 'yes give werordetesofservica] 
oeeee lo 220- -05-329 qMns Helen A. Darney Aame. 
32 zas “18. CAUSE OP DEATE (Enier only one cause por line for (e), (b), end (c).] 7] INTERVAL BETWEEN 
ef eas PART |, DEATH WAS CAUSED BY en Bee 
Syeee IMMEDIATE cause o) Ar verioselerotic cardio-vascular disease, Pee ||. ter Se 
£6 4 7. 
Sesac 7 eB) DUE TO 
BB a8 Conditlons, if eny, which (b) nd 
Bes ae geve rise to immediste cause ¥ al a a 
ete fel oletingtikeihinderiyingey OVE TO 
geeue pause lest te) ; neal 
Beaks z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19, WAS AUTOPSY 
Spu gs 2 ———— PERFORMED? 
pee £ é 4 Ri YES 
wit sae = [ 20a. EXTERNAL CAUSE WAS ———|-20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury in Pert | or Pert Il of item 18.) — 
uf? 2. & | PRIMARY IX] or CONTRIBUTING 1) 
ra =25B & | cause OF DEATH. 
‘son 5 ee ee ee ee ae = ae SS _ 
gq 2 os Pe 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, pas 204. (City or town) (County) (Stete) 
a $Y Bo 6 Hour e.m. While Not While fectory, street, offica bldg., ate.) | 
wee a a 1 at work [ | at work 
Sees a Se 
= 8 26 ia 21. I certify that | took charge of the remains described above, held an Autopsy fk]. Inspection fel Inquiry ay and in my opinion 
REzG = death resulted from: Natural causes al Accident Oo. Suicide . Homicide [aa Undetermined manner fe) 
Bor] =e 
ven Dn 
sae CHIEF MEDICAL EXAMINER 
a §53 — rrr, 5s. Ae a = DATE SIGNED 
2s F 3 SIGNATURE ie (MAE se 7 ate, ASSISTANT MEDICAL EXAMINER [ae ‘a 
€ DEPUTY MEDICAL EXAMINER 
Besao 4) | | exammens erner . Spitz, MoD. O Febr. 12, 19 
5 epee By NAME (Type) = Address (Street, city, town, of county) 2 
Woon w 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATOR 22d. LOCATION (City, town, or country) (Stete) - 
A Saks RE aE y) B 5 Md. 
gexge ial_| 2-75-66 | Loudon Park (emeteny _ Baltimore, 
23. FUNERAL Wn ‘ADDRESS 


REC’D BY 5 1966 24b. REGISTRAR'S SIGNATURE 


le 15 1968 fOCorbiy Qadge 


Leonard g. Ruck Ine Baltinone, Md. 


i 
YS. AISME 
SM 9/60 


ew __ “re Be aid = ~ s +s %. 


1 MARYLAND STATE ‘DEPARTMENT OF HEALTH 
fi ~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe et ) 9 R18 CERTIFICATE OF DEATH 
3 ses ot fle gts DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissigh) 
Bad i a. STATE b. COUNTY 
5 273 Mor ee MARYLAND fr ‘omer set. 
Zee 
S oh b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate Ilmits, write RURAL ‘and give nearest town) 
2 ag g bn Ce and give We town) SS s#22d. S/, d 
a =. ail [6 itd 4 Den{ FS(an -_ 
@ & z pass j a. nee ag OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
= sa 7YX 
ee eS % Rese weod State Aerps tal Bex 16 of yes] nobd 
Ef 4 3. eae ae Middle 4. pate Month Day Year 
ES £2 
= aa (Type or print) Cn Bi Vv by ns DEATH x i S WEE 
a 8 
: 5 i TF UNDER 1 YEAR|IF UNDER 24HRS, 
2 By id SEX 6. COLOR OR RACE | 7 /MARRIED [_} NEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE A in ears TFORDE is Bat, 
8 BES ee Wetre wipoweD [7] pivorceo[]| $- 25=- 64 vid | | 
eT 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
See aS during most of working life, even If retired) INDUSTRY COUNTRY? 
e Bes lependent wey e Semerset 1 Mary land U.S.A 
3s 2°S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 aoc> . 
= Ss : 
© SZE [Clarence Arthr Bivens Henriette Harris 
8 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFDRMANT ‘Address 
s Ze Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 
Bes |e ee Wwewe Reseweed Rect-d , Owings Mill, Macy lard 
= oe 18. CAUSE DF DEATH [Enter oniy one cause per line for (a), (b), and (c).] aise A Oe 
Cate aS PART 1. DEATH WAS CAUSED BY: = un sat 7 
sERES s «, IMMEDIATE CAUSE oO) 
=3 S08 IV DUE TO ‘ 
Se 055 Cenditions, If any, which () 3 acre { Men in ) omyeloce b icte 
BEE22 | |G", “asim me¢ ove 
Ss 32 5 
See underlying cause last. ial fo bab also @s rie Sts 
Seis ee ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
#5225 , 5 hos yes(] not] 
Ze eye [5 | momeaednnery Sune or ob i bi 
Sateso 
sg S22 © | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
£ @ 4 2a z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF Peay ome tent 20f. (City or town) (County) (State) 
as Sa 3S Hour a.m. whit factory, street, office bidg., etc.) 
hg 4 a Pee le eet While 
Ly 232 = p.m. at work(_] at work L_] 
33.22 21, I certify that J (this or attended the deceased from_2O- "7, 199, to_Qu— S, 19. AG, that Af (we) last 
ESess saw the deceased alive pn_22 = :S ___19. & | and that death occurred at&-/CAM, from the causes and on the date stated above, 
=fols Za. SIGNATURE | 22b, DATE SIGNED 
Sse ATTENDING ED. 
@ Siaas Ros vow on ha dwcn mp. Bae FeEpinecror [o-teve, 11 2-5 - && 
2@a55 } 22c. PHYSICIAN'S 22d. ADDRESS 
Eoess ' NAME (Type) 
oo Zaz | 
Eeees 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
o% Goa sgt (Specify) 
ee B 4a 


2/11/66 


Rosewood Cemete 


Owings 


25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


mE B 14 1964 fonbic Juctee, 


24. FUNERAL DIRECTOR ADDRESS 
aos wo J. F, Eline & Sons Reisterstown, Md. 


20M 1/65 \" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


181 ] MEDICAL EXAMINER'S CERTJFICATE OF DEATH VL769 _ 


5; PLACE OF DEATH —Etems #9-82 Ui SIDENCE (Where deceased lived, I insilulion: Residence before admission) 
* a. STATE b. COU 
Md. “Baltimore 


€. CITY OR TOWN (If outside corporate limits, wriia RURAL end give neerad! lown) 


Glen Arms, Md. Mill Ra. oS | 


d. STREET ADDRESS Ai 1S RESIDENCE 
Harford Rd, NearHartl ON A FARM? 


IBAGW/ AOt/ 6F/ the; peakee's/ £e646éne vl vs [] NODE 


HEALTH D 


Baltimore we. Mi 
~~ by CITY OR TOWN (if outside corporate limits, | . LENGTH OF STAY IN 1b 
write RURAL and giva nearas! town) | 


Glen Arms, Md. | 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give st 


MARYLAND 


jdress) 


y is necessary, 


Back lot of the Pearce's residence 


ith the State Board of Health, 


y be retained for your files. 


fo _! 
. . NAME OF First Middle Month Dey “Year 
$s DECEASED 
5 Mg aig JOHN Amos BLAKLEY DEATH 2-8-66 19 
id 5. SEX 6. COLOR OR RACE|7. aRpiep or NEVER MARRIED []| 8. DATE OF BIRTH = 9. mee yaars |IF UNDER 1 YEAR| IF UNDER 24 HRs._ 
Jest birthday) |"Months| Days | H Min. 
male white wipowep [_] pivorceo X] june /0, 1923 M2 yes. oe “| er _s | re 


10a. Bane OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ine during mos 


envice - Filling Station Marydand . USA 


113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 7 7 Fi 


Clarence Ela Blakely Anna Elizabeth Finn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE 17, INFORMANT Address 
48. GAUSE OF DEATH [Enier only one cause por line for (e), (b), end (e).] 


Fash Cs ovgn, if retire 


~| INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ti i ah zy ; 16. SOCIAL SECURITY t NO. 
ho, or unkown! is give werordalesofservice)| 
x Family neconds 
PART |. DEATH WAS CAUSED BY: 


bne 26-18-64 
IMMEDIATE CAUSE (e) Epilepsy and Laennec's cirrhosis 


DUE TO 


Conditions, if any, which 
geve rise to immadiata cause 
(a), steting the underlying 
cause last = z 


SE CONDITION GIVEN IN PART Ile) | 19. WAS AUTOPSY 


ae DEATH BUT NOT RELATED TO 

al ay PERFORMED? 
115 ves Gg no [] 
A — 2 ss ws __ = $ Jo 

| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Past | or Part Il of Item 18.) 

fe | PRIMARY [1] or CONTRIBUTING (] | 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) (State) 

= eases While __Not While fectory, street, office bidg., atc.) | 

: Dae 19 at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy 
Natural causes (t Accident Suicide eek 


and in my opinion 


i 
Inspection imi Inquiry jz} 


death resulted from: Homicide ra Undetermined manner Oo 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


& TO DEPUTY . Jee EXAMINER: This certificate should be executed within 24 hours after death. If any 
> Please execute the certificate, writing the word “pending” in pen 

a 

= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


on 
= 


iM 7459 


CHIEF MEDICAL EXAMINER [_] 
SCren 4 EXAI A GNED 
SIGNATURE ff MD. ASSISTANT MEDICAL MINER kl 2 9 66 sl 
DEPUTY MEDICAL EXAMINER [_] eae 
EXAMINER'S 
im NAME (Type} udiger Breitenecker, a Addrass (Street, city, town, or county) ATi = 
ae. BURIAL, CREMATION,| 2b. DATE Pitt Zac. NAME OF CEMEPERY OF Bere 224. LOCATION [CIty, town, Elen! {Stet 
VAL (Specify) . F 
Feb. 12,1966 | 'bnretand temo. Park | Parkville, 
23. FUNERAL DIRECTOR ADDRESS 


24a, "FEB 14 {96 366 meee yS SIGNATUI 
DATE 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee D 


24220 CERTIFICATE OF DEATH 720 


S 


"ge" 


3 

2 1. . COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= c a, STATE b. COUNTY 

Macs LZ. LTO MARYLAND MD oi) GL7 O 

San bd. CITY OR TOWN (if sa. corporate limits, c. LENGTH OF STAY IN 1b || c. ye OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs a write Ey TOUEL, nearest town! A 
22 “Golan Lew sh (eke Loe SU LRLE am) 
gSua ‘AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @ pa dee 
2 er 

= t7/ _ yy = 

ERs 76 Leb LYE MELE SE ME ves] nol] 


wit 


39 ae First iddle A 4. DATE Month Day Year 
_ (ype or hes Z. Zo VK ¥S x tr. DEATH wa7, 7 whe 
6. COLOR fo RACE | 7. MARRIED [~] NEVER MARRIEO [_] Pea OATE OF BIRTH 9. AGE (fh years] (FUNDER YEAR||/F UNDER 24 HRS. 


t day) |Months) Days | 
viioowen [~~ oworcen [| TZ /- 2p wa £9 se on Days | Hours Min, 


10a. USUAL OCCUPATION (Give ema | 10b. KIND OF ea OR Z i aiich At & State, or foreign country) | 12. eee WHAT 


during workli ee Ute, even If retired) INDUSTRY 
ee! CHEL, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


TOM ai A aS. 77 i 
OSL UTIL MELE 


‘ 


(¥es, 0, or unkown) | (Ifyes give war or dates of service) 


mit. Then please remove carbon papers. Pages 1~and-2 


4 
5 
ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (®), and (c).1 5 INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: “> la, = tal # 
= IMMEDIATE CAUSE (a)___< LAU A” = [feta GH OCCA an / LPAy 
= y 4 

OUE TD 


Cenditions, If any, which ) 
gave rise to immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


Ir., M.D. ke30 Baltimore National Pike -_28. 


ares NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


LOT: OLIVET WASH, Die+ 


25a. REC’D BY REGISTRAR 


| a 


23a._ BURIAL, pees | ts ETH “apd 
ZFEMCMAL Spesln (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In an) 


a 
2 
= 
g 
me & | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
2 iS nay ves] OA 
bs s od : 5 
fa = | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
z & | OR CONTRIBUTING [} CAUSE OF DI 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
so oa Hour a.m. While Not Whil factory, street, office bidg., etc.) 
w . le 
pa = p.m. 19 at workL_| at work 
2 21. I certify that (1) (this hospital) attended the a from__/2-/ 7 1967, to , 1946, that (I) (we) fast 
ng saw the deceased alive pn. |___, and that death occurred at SAM, from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 
o 
i eX. SL fib ZL, Ib, ATTENOING ED. STAFF | Kil WOE ce 
Bo, ¥ M.0. PHYS. orrecror [] PHYS. 
ie 22¢. VL / 22d. ADDRESS 
Ss 
s 
£ 
= 


4 


24. FUNERAL ‘inzcro 25b. REGISTRAR'S SIGNATURE 


woo |Z, re Ee Derek REV ECB 10 1966] fOAcrlay Hodge 


a ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 


<M) A ROK CERTIFICATE OF DEATH 1771 

ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 

os 0. COUNTY o. STATE b. COUNTY 

=7s Baltimore MARYLAND 

< 3s b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL and give neorest town) 

=e write RURAL and give nearest tawn) 

ae codste foodsto / 
en Re (a @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 19 RESIDEN 

 2an ON A FARM?, 

228 Sum Aven Summit. ves [) Ni 

ee 3. NAME OF first Middle Lost 4. DATE Monttr Doy 

ae DECEASED OF 

§ s (Type ar print) nO DEATH h B y 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {~]| 8. DATE OF BIRTH 9 AGE {In years [-IFUNDER | YEAR [IF UNDER 24 HRS, 

=e widowed [gf oivorctod [) 6/189 Qs. 

5° 10a. USUAL OCCUPATION (ove kind of wark dane TOb. KIND OF BUSINESS OR BIRTHPLACE (County & State, or fereign country) 12, CITIZEN Of WHAT 

<2 during most of working Ite, even if retired) INDUSTRY COUNTRY? 

23 Housewif No oodsto Md U.S,&, 

Ba. 13. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 

65 

2 ohnaon Mattie Chenoweth 

=. TS. WAS DECEASED EVER IN USS, ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 

es (Yes, no, or unknown) {{If yes give wor or dates of service} 

BE No 

a 


1B. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
3 | IMMEDIATE CAUSE (a) 


Y DUE TO 
Conditions, if any, which gave 6) tt S & 
tise ta immediate cause {a}, 
stating the underlying couse 


s underlying couse Ee - Ny Sears 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


| ar attending physician. 


After this certificate has been signed by the 


directar, page 3 shauld be detached far use as the burial-transit 


= PERFORMED? 

5 yes) NO 

& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

S | (IFEITHER, NOTIFY MEDICAL EXAMINER) aoe 

S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 

2 Hour a.m. eS While Nat While factory, street, affice bldg., etc.) 

p.m. v atwork LC] atwork CJ 
21. V certify thay’(I){this haspital) attended the decgosed fram WO, to 27 es, 1966, thatQY(we) las! 

4 saw the deceasedalive an__@/ 23 192. and that death accurred at M, fram Causes and an the date stated abave. 


22b. DATE SIGNED 


Dl 2/26/6b 


‘Mo. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING 
PHYS. 


MED. STARE 
MD. pirecror CI pays. 
Te. PHYSICIANS - 7d. ADDRESS 


NAME (Type) 


~~ 


Morton Tf 8629 
230. Hl Ge ‘23b: DATE THEREOF 23c.” NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 
Bu Good Shepherd 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 


Loring Byers-8728 Liberty Rd, Randallstown oMid,8 28 {95 


‘23d. LOCATION (City or Town) (County) (Stote} 


shauld be ‘ied with the State Dept. of Health priar to burial, crematian, ar remaval, and in any" 


Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: 


35 
zz 
=o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a4 822 CERTIFICATE OF DEATH 2772 


1, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a. P 
iia STATE ™D . 21222 COUNTY BALTO. 


b. CiTY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give eapet town) 
write RURAL and give nearest town) 


—aneo DUNDALK, 25 YES. DUNDALK / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 avis 
° 22h DETROIT AVE ves] no 


First Middle Last 4, DATE Month Day Year 


; OF 
(Type or print) | DEATH 19 
5. SEX ¢ ey R ich 7. MARRIED a NEVER MARRIED [~] | ® DATE OF BIRTH 5. AGE (in ia iF UNDER 1 YEAR|IF UNDER 24 HRS. 


MALE, AUCASIAN| wisowen o pivorceD 7} 25/1913 Months Days | Hours | Min. 


UPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ey 12. cater WHAT 


aig leteda} ost of ENGL TNEER If retired’ RATLROAD MAR USA 


13. od 'S NAME 14. MOTHER’S MAIDEN NAME 


BOSSOM EDNA HALFPENNY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIALSECURITYNO. | 17. INFORMANT STN # S ABOVE 


Lie mera” (If yes pive war or dates of service) 05/10/9620 BETTY WOMER BOSSOMq« 


18. CAUSE OF DEATH [Enter only one cause per for (a), (0), and (c).1 INTERVAL BETWEEN 


ena 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


fs % 4 
DUE TO 
Conditions, If me which 0) i o (em 
gave rise to immediate 7 
cause (a), stating the ( DUE TO L 
underlying cause last, 
Ri 


ats 


the funeral 

saa Zz 

iter deal 
= 


by 
Page: 


S 
3 
$ 

3 
. 
5 

ae 
S 
2 
g 
=] 

2 

ba 

N 

s 

a 

= 
= 

i= J 
3 

S 
3 
rd 
g 
3 
© 

2 
2 
B 4 
5 
8 
S 
ae 
3 
8 

5 
v= 
S 
3 

a) 
2 

2 
Bs 
a 
3 

2 
nS 
2 

£ 
S 
S 
i 
= 
= 

5 
@ 
2 
sa 


any event, within 72 hours al 


and completely filled 
Nemove carbon papers. 


rmit. Then 


transit pe 


ned by the attending ph' 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


iB 
jal. 


(co) 
PART II. OTHER SIGNIFICANT CONDITIONS COlfTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMA)NAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


ERFORMED? 
YES,[=1 no 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 


19 at work et work 


21. | certify that (1) (this hospital) attended :: dec fr that (1) (we) last 
saw the deceased alive o1 = / 19. , and that death occurred a’ +M, from the causes and on the date stated above. 


2a. 2b. DATE SIGNED 
ATTENDING 
Diggeror C) pays. (2) 2/15/66 


Recs SAMUELS. HANKIN 379 isin Paw +» DUNDALK, MD. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) Gtate) 
REMOVAL (Specify) 


y ; AR, DIRECTOR PZ on 25a, ay Zeb. RESISTRAR’S SIGNATURE 
vasa) oD on ; Za BALK, MD FEB T a: BE. [Oral Nace. 


15M 4-64 


MEDICAL CERTIFICATION 


@ 3 should be detached for use as the bur: 


irector, pag 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si; 


di 


within 72 hours afte! 


we carbon papers. Pages 
ent, 


cremation, or removal, and in any 


ed by the attending physician and completely filled in by the fi 
ransit permit. Then please re: 


The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae CERTIFICATE OF DEATH 
$1823. _ OT273 


ig FUARE UE I 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisyion) 
: a. STATE b.COUNTY 
Baltimore Maryland Prince Geor¥e's 


= MARYLAND. 
b. CITY OR TOWN (if outside peiporate limits, c, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) / 
atonsville days _ Oxon Hill, Md. /o - > 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aa: 
SPRING GROVE STATS HOSPITAL 5652 Alice Avenue ves] nol] 
a NAME DF First Middle Last 4. ag Month Day Year 
(Type or print) James Morgan Boteler DEATH February 6 19 66 
5. SEX 6. COLOR OR RACE | 7, marniep P&] NEVER MARRIED ®. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
&) O last birthday) Months | Days | Hours | Min. 
male white winoweo []_bivorceo[}| Oct. 13, 1892 | 7h yrs. 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Washington, D. C. ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
|_James Morgan unknown 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Lunknown unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] gs aaa 
PART |. DEATH WAS CAUSED BY: * r 
%} » ) IMMEDIATE Cause ()__Termdinal pneumonia 


/ DUE TO 
Cenditions, If any, which ©) Generalized arteriosclerosis 
gave rise to Immediate 


cause (a}, stating the DUE TD 


underlying cause last. (co). 
3 PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) | 19. LT Te 
= ——=_=_=-aa 
< . 
Ss : Old cerebrovascular accidents yes] No [# 
is | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of item 18.) 
& | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. whi factory, street, office bldg., etc.) 
a 5 ile. Not While 
= p.m. 15, at work(_] at work 
21. | certify that ® (this hosrétall attepded the nerd ed from__F@be 1! , 19. ., that %) (we) last 
saw the deceased alive on. = 1999 __. and that death occurred at— M, from the causes and on the date stated above, 


22a. SIGNATURE 2 22b. DATE SIGNED — 


Stalin Whek sa, uo MOO Moron OIE | 2-6-66 
22d. ADDRESS SPRING GROVE STATE HOSPITAL 


22¢. PHYSICIAN'S 


[few bere Stella Wachsler, M. D, | 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


——_ 


~ (State) 


MOVAL (Specify) Feb. =~ 


Vigeh D.0 
“ ae 1S. ele 


Gera | Z3b,_ DATE THEREOF igs NAME OF CEMETERY OR CREMATORY 


24. FUNERAL DIR! ADDRESS 


ECTO AVAQ Wie 3% 
ME Honda) 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one FEB 10 fibicailia \astge 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE; MARYLAND 21201 


FOR STATE 2429 MEDICAL ee CERTIFICATE OF DEATH 01774 
HEALTH DEPT? T. PLACE OF DEATH 2, ee RESIDENCE (Where deceased lived, if institution: Résidence before odmissian) 
— o. COUNTY . STATE b. COUNTY 
228 SE Balto. MARYLAND Bal Md. Balto. 
82 §8 b. TY OR TOWN (If outside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside tarporote limits, write RURAL ond give nearest tawn) 
Ses ae ryo ae Rake ogee nearest tawn) ; 
Sey ie ee bs! 1 yr. Randallstown S/ 
&: Gy as: &. NAME OF HOSPITAL-OR INSTITUTION (If not in haspital, give street address) | STREET ADDRESS: oat RESIDENCE 
Le — Seva 
=Be 2800 ves L] no Gd 
SS=.en 7 NAME OF First Middle Tost @. DATE Month Day Year 
oo = i DECEASED OF 
pe Bog = {lype ar print) Andrew Ralph Bowers DEATH Feb. 11 19 66 
atop rae 5, SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE aunty TE UNDER TEAR FUNDER 24 ARS, 
woes 4 Male White wiooweo [&] pivorcep []}Dec. 23, 1887 inhi) Jot | tere | Faas Ta 
3 ees 100. USUAL OCCUPATION (Give Kind of wark done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (State or foreign Bs. 12. CITIZEN OF WHAT 
= ad pgs Ee Ok worki MeeeRaE INDUSTRY 4 OUNTRY ? 
=, = er Frederick Co., Md. «SA. 
NN a. > 
c > a 13, FATHER'S = 14, MOTHER'S MAIDEN NAME 
= e a= 
= &§ es Malcolm A. Bowers Louise Jacobs 
paew &o iB PSOE ary ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 : 3 as '@5, NO, ar UNKNOWN) 5 give wor or dotes of service! 
Sof €£ EB no me 14-28-2311 (Mr. R. David Bowers, Middleburg, Md. 
eS 5 
Se = ae 18. CAUSE OF DEATH (Enter anly ane couse per line far (0), (b), ond (c).) INTERVAL BETWEEN 
; abel PART |. DEATH WAS CAUSED BY: A 
etree) SS Fans IMMEDIATE CAUSE (o)__ Akterdosclerotic C-V Disease pyr 
2eé VS fad DUE TO 
S 35 7 
3 secs = Canditians, if any, which gove (b) 
Cie ar tise to immediote couse (0), ft: 
Aas eos stoting the underlying cause 
£22 ass 0) 
Ss BS zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sait Ter eae 3 = ? 
es? a0 Hz vs []_ no 
‘3 ‘Sra ES 5 y = AR ee fai 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Part | or Port Il af item 18.) 
=.= oe or 
rd 53 4s a © | CAUSE OF DEATH. none none 
Chpeee = 
Zo ees S] m0. TIME OF IWJURY nth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF TUR (Home, form, [| 20f. (City or tawn) (County) (Stote) 
Ca i 2 Hour o.m. While Not While factary, street, office bidg., etc.) 
Zes,oee |* pm___noene_'? otwork L] otwork Cane none 
a7 ri . . + ‘% 
er, 22 se = 21. I certify thot 1 took chorge of the remoins described obove, held an Autopsy [_], Inspection [3%, Inquiry [X], ond in my opinion 
2“°2 : f ; 
ry o's 25 Bi deoth resulted from: —Noturol couses [XX], Accident [], Suicide [7], Homicide [], Undetermined monner 1] 
gseae 
Sfse3 a ae CHIEF MEDICAL EXAMINER [C] 
se pea Ls 2 oe Cat ee — wp, ASSISTANT MEDICAL EXAMINER [] EU ete 
fone Se } EXAMINER'S DEPUTY MEDICAL EXAMINER ¥&] 
a #5 Sze NAME (Type) De De Caples, M. D. 6 Hanover Mix priledshexsteyn, Md. 2-12-66 
© 3 2 FE 8% [a. BURIAL, CREMATION, 3b. DATE THEREOF Dc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
oct er KY REMOVAL (Specify) - % 
B A = 74-1966 Lake View Mem Carroll Co., Maryland 
24. FUNERAL DIRECTOR i ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
vearuess SS! CM. Waltz, Box 241,Sykesville,Md. a f i. Vs 


y 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 


y the funera 


le Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08775 
NAME OF DEC! Mere = 2. DATE AND, HOUR OF DEATH - 
ype or Pann Dorothy R. Bowers. 9210 AM 26-66 a 
3. PLACE OF DEATH IN BALTIMORE, MARYLAND E USUAL RESTOENCE (Where doceosed lived. Ti inatituiont teridence below odmisaion) 
Baltimore fount ¥ A. STATE 8. COUNTY 
FULL NAME OF {If not in hospitol or institution, give street MARYLAND (Baut IMORE County) 
INeaTuTGR oe ALT Bore 34 . EH OR TOWN {if outside city limits, write RURAL ond give township] 
HOME: 8527 Cuestnut Oak Road. BALTIMoRE 34 / 
D. STREET ADDRESS (If wwrol, give locotion) 
+ 7. MARRIED, NEVER MARRIED a. see 9. AGE iin yeors If Under] Yr. , If Under 24 Hrs. 
WIDOWED, DIVORCED (specify) lost birthdoy! Months! Days Hours, Min, 
(Give kind of worklT08. KIND OF BUSINESS OR INDUSTRY 11. BATHPL isnt @ foreign country) 12, CHIZEN —— 


Jdone during mast of warking life, even if relired) WHAT COUNTRY? 
URAC. 


Balto. (0. Schoo GregenMo tana 
13. FATHERS NAME . Ce = 14. MOTHER'S MAIDEN NAME nus sh 
is. we aia ane x Fst ed 


ia: “al yes, give wor of dotes of service) 


(4) 


Etta SPIER 
16. SOCIAL 17. INFORMANT ADDRESS 


Ng. 
ij-22-857 1 WALTER F. Bowers. HUSBAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH My 


(This does nal mean the made of dying, e.g, 

heart failure, asthenia, elc. It means the disease, 

injury ar complication which caused death.) 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
4 | tise the above cause (A) stating the 
| UNDERLYING CONDITION last. 


22, I certify thot (I) (rits“hospital) ottended the from. 
thot (I) (WE) lost sow the deceosed olive on. 


lece sae ed cael act Si Thany SORE 
ond hour and fram the couses stated above. (I) 1) oer (did) = view the body ofter deoth. 


223A. SGNATURE i238. DATE SIGNED 
ndin: ed. s ‘ee 
fatheruns sa M. BerkercAé ol protest — tite Bi BA 6/7 
23C. PRYSICIAN’S Tab: ADDRESS BROADWAY 


(Type) 
mame KATHERINE H. BoRKOVICH,.| 550 N. Baaanway >» BALTIMORE, Mp.217205 
24A. BURIAL CREMATION, |248. DATE 24C. NAME of CEMETERY or CREMATORY 24D. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
2/10/66. 


Cremation Greenmount Crematory Baltimore, Md. 
2SA. DATE REC'D SY HEALTH DEPT. (258, Bee i Nee £ 25. soanaré! Go I ADDRESS 


FEB9 {966 eonard 9, Ruck Inc. Balto. Md.27214 


VS 1SO-REV, 1/1/65 


9 BB, 


occurred on the date 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01826 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
‘HEALTH DER} T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


. COUNTY . STATE b. COUNTY 
3 Balto. MARYLAND ‘ Md. Balto. 


boCITY OR TOWN {If autside corporate fimits, . cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits,-write RURAL and give nearest town) 


il RURAL ond ave pests town) Woodlawn c yi} 


d. NAME OF HOSPITAL OR INSTITUTION -(If nat in haspital, give street address) d. STREET ADDRESS. @. ae Hert 
Baltimore Co. Gen. Hospital 5403 Pembroke Ave. ves CJ NO FS) 


. NAME OF » Fitst Middle last E Day Yeor 


DECEASED Dennis E. Bradford 06 


S. SEX 4. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED eh 8. DATE OF BIRTH 9. AGE fis years IF UNDER | YEAR 


Male ite eeu Go Bern o July 3, 1948 [8 gti Months | Doys 


10a. USUAL OCCUPATION ie kind of wark dane bet KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
c 


ive Poges 1, 2, ond 3 to 
ng with form PM3. Page 


ter deoth. If t deloy is 


during Eatgigetns life, even if retired) nor Penna. COUNTRHEP, S SA. 


13. FATHER'S NAME 14.* MOTHER'S MAIDEN NAME 
Harold L. Bradford, Sr. Eleanor J. Brown 


1S. WASDECEASED EVER INUS ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT nares’ Woodlawn, Md. 
sili." SE i ea baba r. Harold L, Bradford, Sr.,5403 Pembroke Ave, 
TB. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (¢)) INTERVAL BETWEEN 

POD EATS Wes CAUSED By Fractured skull, Fractured ribs, Internal 10 NEEL 


4) 5 2p WMEDIATE CAUSE (0) 
GAB 4 ourto. Hemorrhage, Multiple lacerations-rt. forehea 


Conditions, if ony, which gave o)_ & Le occipital area 
tise ta immediate cause (a), DUE 10 

stating the underlying cause 
ie. Des © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
YES No fX] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


PRIMARY (or CONTRIBUTING C1 
CAUSE OF DEATH. Car ran off rd., struck pole & then fire hydrant. 


2 TIME OF INURY Wont, Day, Yor 70d TWIURY OCCURRED 5] Ae. PLAGE OF INJURY (Rome, form, ] 20% (Cay ar town) (County) Trae) 
3231 Feb. 26966 | Wiley Horie Te] Do gM REM) | Balto, 7 Balto. Md. 


at wark at wark 


te, writing the word “pending” in penc 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remoins described above, held on Autopsy [_], Inspection [9, Inquiry K], ond in my opinion 
death resulted from: —Naturol causes [_], Accident [X], Suicide [1], Hamicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
Sonature a, Bi wp. ASSISTANT MEDICAL EXAMINER (] 22, PAE SGD 
Blaine DEPUTY MEDICAL EXAMINER [34 2-28-66 
NAME (Type) De D. Caples, M. D. 6 Hanover Rd. sR bRbEX SEW auntid 


7a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
1% } 


“<BEMOVAL (Specify) 
ria Are & 
24, FUNERAL DIRECTOR RODRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


"ata Nobo ToS fensbucey 2 ill Rad) MAR 1 


Health or its designoted agent, prior to buriol, cremation, or removol, and in any event within 72 hours after death. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges 1 ond2 with the State Department of 


necessory, pleose execute the cert 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 


> 91827 CERTIFICATE OF DEATH 01777 
Z 5 Se rE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before #dmission) 
Baltimore MARYLAND Nel" yo rk sens 


@ 
Fd 
o 
ae & 
wae 
or ~ ia nan ~ — 
a iS 3 'b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
aS 5 writa RURAL and giva nearest town) 
385 Towson _ Edgemere, Long Island = 
= a wo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS | @. IS RESIDENCE 
ae 2 4 ON A FARM? 
aes ob y-tome Loch Raven Blvd, 21204 8 415. Beach 4 Ath, Street ves (] NOE 
zs ag AME First Middle Bota Month “Day Year 
¢ a e DECEASED 

s ot prin cas & 
Sce weerpin) “ADELINE MARY BRADY Biar uary 6 19 66 
5 3 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH we a a br ca UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


last birthday) 


*, — Z a ‘Days Hours | Min. 
Female fhite wipoweD [J] bivorceD [| 12/23 /1988 (i ‘it le 
© 108, USUAL OCCUPATION (Glva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea done during most of working life, avan if retired) 
W Home New_York a U.S.A. ee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Prederick Srey Hanna Atfield ~~ sat 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgiva werordatesofservica) 
a Soe ates Le Irs, C. J. Brewster 8328 Loch Bayen Bl. 
18. CAUSE OF DEATH [Entar only one causa p: a for (a), (b), and (c).] 


Py RVAL BETWEEN 


ISET AND DEATH 


Joys 


PART |. DEATH WAS CAUSED BY: Cone Q 
IMMEDIATE CAUSE (2) Payee © rs : . 
a ae DUE TO 
f ‘ 
Conditions, if any, which (b)__ | Q 2 i) ae dete) WR ia ALS 


gave rise to immadiate couse 
(a), stating the undarlying DUE TO 
causa last, = Sait ©) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAR UnY 
< yes [] No 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. ‘CURRED. i it I of item 1B. i Pee 

B | Ob CONTRIBUTING (3) CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part II of itam 18.) 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
g Wess saan While Net Whila fectory, street, office bldg., etc.) | 

2 at work [] at work [_] 


DP 10. LNT a Rane aya, that (1) (we) last 
moMy, eden ihe causes and on the date staled above. 


22b. DATE 
SIGNED 


iS ATTENDING, MED, STAFF 
AAR .p, | PHYS. J oirector [J pus. [] 2/7/66 


22d, ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 
Q 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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VR AIS (4) 
20M S-63 


NAME (Typa) : Pr 
m Joseph §, LiPira M.D. __|.8400 Loch. Raven. Blvde..2L204 nu 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ia 2 
fale a | oodlawn Cen. Woodlawn, Maryland 


ADDRESS > 25a. REC'D BY REGISTRAR 


ch Raven Biv okt 196 


25b. REGISTRAR’S SIGNATURE 
folic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt) ND 


ae _ CERTIFICATE, OF DE : EYES) 
2&3 1, PLACE DF DEATH 2 USUAL DENCE Rice deceased lived, If institution: Residence before adrm{ssion) 
Sos ‘Baltimore < “Maryland SS ae - 
ee MARYLAND 
= gs b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 Guineas wal nearest town) ti . 
=e gs 8 Baltimore 
3 25 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. TS RESIDENCE 
=e™ vg 
Sas ce Rosewood State Hospital 1807 yes] noX] 
s Be 3. eras First Middle Last 4. bate Month Day Year 
. + a 
pas Ei AT) Mary Brasavitch DEATH 2 18 49 66 
5 5. SEX 6. COLOR DR RACE |7. MARRIED [—] NEVER MARRIED fy] | 8 DATE OF BIRTH 9. ACE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Femal Whit wioowep [7] __pivorceo 7} | 10/20/08 8 in vis a ig 
aos e eC e yrs. 
c 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s So during most of working life, even If retired) INDUSTRY CDUNTRY? 
SSE 
raat none none Baltimore City U,S.Ae 
S28 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 2e 
see | : " Brasavatch Martha Marschuk 
tG e 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT na Address 
£2 iS: (Yes, no, or unkown) | {If yes give war or dates of service) 
Be 35 ) eonne ed ne win MIT ele! 
ae, 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Yb TAs | 
ya PART 1. DEATH WAS CAUSED BY: (7 c < 
Sis TMMEDIATE eaUSe a) AS TO OCD OVE WON VO DBriAsece\cs 
5 x DUE TD 

a) Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. {c) 


Hour am. While Not While factory, street, office bldg., etc.) 


S | PART. DTHER STONIFIEANTEDNDIT/DNSEDNTRIBUTING TD DEATH BUTHOT RELATED TD THE TERMINAL DISEASE CONDITIDNCIVENINPART l(a) |19. ese s AUTOPSY” 
= NS ee 
“4 . 

2 MEA eee SE Wee WaE tetas ves] No [] 
i= | 20a, ACCIDENT WAS-UNDERLYING — DESCRIBE er INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CDNTRIBUTING [] CAUSE Or DER 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY Home, farm,| 20%. (Clty or town) (County) Gtate) 
5 
= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


p.m. ig at work at work 
21. | certify that ( (this hospital) attended the deceased from_/ 2. © 191Y to_2-//e 19.66 | that pf (we) last 
saw the deceased alive on_2- / /¢° __19, and that death occurred atZ A, from the causes and on the date stated above. 
22a. SICNATURE 22b, Lele 
| isa AMAL ao ‘Ads Cn mo. PHYS NS binector C1 PAYS. 2 Lig 66 
& HYSICIAN’S ae ADDRESS. 
NAME (Type) | 
a Saori aeeaeotl 23b. DATE THEREOF 23c. NAME OF cf CEMETERY OR CREMATORY 23d. LOCATION (City, GE or county) = “tate) 
R BU RAL FEB. 22-1964 He Holy URINITY | ELKRIPG 
4 y eu C’D BY RECISTRAR | 25b. nape wes '§ SIGNATURE 


Wedd 


vr As (4) 
20M 1/65 Nu 


1 


SoHH A, GREBLIRVEKAS, Gof S, MUBWAUEL EE 25 055) [Forts Wedge 


' the funeral 
‘oges | ond 
t, within 72 hours after deg 


arbon papers. 


aC 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 01829 


CERTIFICATE OF DEATH 017279 


1. PLACE OF DEATH 
0, COUNTY Baltimore 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ina o.STAE Maryland b. OUNY paltamore 


b. CITY OR TOWN (If outside corporote limits, 


retyweb een 


. LENGTH OF STAY IN 1b 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Reistertown C =H 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 
ff Rt. 


1 Dover Road 


4, STREET ADDRESS ©. 1S RESIDEN 
ON_A FARM? 
yes [_] No x 


3. NAME OF First 


PECEASED 4) DONALD WATSON 


BREWER 


Rt. 1 Dover Road 
Middle Lost 4, DATE Year 
166 


$. SEX 


Male White 


6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 
wipoweD (] 


OF 
DEATH 
9. ies te yeors IF UNDER’ 24 HRS. 
irthdoy) 


yis. 


@ DATE OF BIRTH 
pivorceD []|April 4, 1903 


IF UNDER | YEAR 
Months | Doys 


during moss woigady. BS Fale 


100. USUAL OCCUPATION a kind of work done 10b. KIND OF BUSINESS OR 


INDUSTRY Bendix 


11. BIRTHPLACE (County & Stote, or ee country) 
England 


V2. CITIZEN OF WHAT 


ux! 


13. FATHER'S NAME 
Edwin George Brewer 


14. MOTHER'S MAIDEN NAME 
Matilda M. Watson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


a A 17. INFORMANT Address 
(Yes, No, oKPaKown) (If yes give wor or dotes of service} 17-22-2159 


Mrs. Esther S,. Brewer, Same as # 2 


INTERVAL BETWEEN 
ee POF si 


18. CAUSE OF DEATH (Enter only one couse per line for-£8}, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: > 0 
a IMMEDIATE CAUSE (0) J 

Y + DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse couse 
lost. 


bth p—~? 
PART Il. OTHER SIGNIFICANT CONDITION: = R Wi ASE PAR y) 19, Pere 
at padhy Vp grey “pdr 2 Fp fs (Wo 


200, ACCIDENT WA sana ‘20b. DESCRIBE HOW INIURY-OCCURRED. ENO bf imhy i # Port I or Port Il of item 18f 


OR CONTRIBUTING C1] CAUSE OF DEATH 
20f. (City or ral 
ol work 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 

e deceased fbm=/ — 719, to2> 22— , 196, that (I}etwe) last 

____, and that death/accurred at LE M, fram causes and. an the date stated abave. 

2b. DATE SIGNED 


CLS/ RES alti. eis fees tw Dealt, Md 


"| 23d. LOCATION (City or Town) (County) —(Stote) 


ned by the ottending physician and completely filled in b 


e 3 should be detached for use os the buriol-transit permit. Then pleose re 


i 


should be fi 


ig 
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“CT tie. PLACE OF INJURY (Home, form, 
eae o foctory, street, office bldg., etc.) 


20d. INJURY OCCURRED 
While 
ot work CI 


2.1 certify that (I) (this eke wen 
sa us coset alive TD fo 


Seite hchp 
may wyiscKs 
pie wor Te 
To. BURIAL CREMATION, | 2b. DATE APEREOF Tic. NAME OF CEMETERY OR CREMATORY 
Bu fee ev (Specify) Feb. 26, 1966] Grace Methodist Baltimore Co., Md. 
74, FUNERAL DIRECTOR ADDRES To, RECD BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 
. Cook~Brooks Towson, 1050 York Road, Towson bok 2 8 ae 


(County) (Siote) 


After this certificote has been si 
MEDICAL CERTIFICATION 


pile STAFF 


PHYS. 


d with the Stote Dept. of Health prior to burial, cremotion, or removal, and in 


OO Sete 


a ADDRESS 


et 


(Stote) 


Page 4 may be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


eo 01820 CERTIFICATE OF DEATH O12d0 
a uh 2 = 
o £2 Oo” 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, (f institution: Residence before Sinha 
Soe a e. COUNTY 3 a. STATE b. COUNTY 5 G t 
5 27s Baltimore MARYLAND Mary land Prince George's 
5 ds b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo 
e BEE write RURAL and give nearest town) 
2.2.8 Catonsville lyr9mth9dy s Bowie, Maryland RY" 
Y 2 3 ae, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
2sr 
S =8e SPRING GROVE STATE HOSPITAL Machertown Rd. Yes lena 
i9 >_ £ 
= S85 3. NAME DF First Middie Tast 4 DATE Month Day Year 
= a8 2 (Type or print) Lana Brewer peatH February 13 19 66 
= See 5. SEX 6. COLOR OR RACE 7, marRieD [] NEVER MARRIED[] | ®& DATE OF BIRTH Ue og Wa EE INOEE YEA UNDER ET 
o> jonths jays jours: in, 
2 ES&S female Negro | _wipowen [x] pivorcen{]| July 22, 1876 “ae | 
fe yee 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soo, during most of working life, even If retired) INDUSTRY 5 COUNTRY? 
5 wife South Yarolina Ula. 


og 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS 
BES et Roxanna Wadsworth 
oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
2 = S (Yes, no, or unkown) | (If yes give war or dates of service) 
288 unknown unknown Records: SPRING GROVE STATE HOSPITAL 
Ss. <4 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 alts aT 
Bes PART |. DEATH WAS CAUSED BY: Bac fait sl 
sE5 A IMMEDIATE CAUSE (a). Cardiac failure 
ory _- 


te OO DUE TO 


Cenditions, If any, which (0) Arteriosclerotic heart disease 


.a 
3 
8 
s 
Ss 
3 
3 
3 
Se 
25 
3S 
Ss 
camry 
se" 
2a O88 2 
= = gave rise to Immediate 
ee sg cause (a), stating the DUE TO 
se age ___ | underlying cause last. —_ 5 
Be ee & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) |19. WAS AUTOPSY 
or oot iS i. PERFORMED? 
eee. 9) |S Uremia ves [no [] 
28 52> — = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Part Il of Item 18.) 
=a 505 & | OR CONTRIBUTING () CAUSE OF D 
Sg see © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

208 
ES zt) eae, z= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= a oc 
as Toa = Hour a.m. while Not While n factory, street, office bidg., etc.) 
ez S525 = 19 at work at work 
Ze 283 = p.m. 
S322 21. | certify that 30 (this hospital) attended the deogased from, May 1 19504, to Feb. 13, 1965 , that (if (we) tast 
ESees saw the deceased alive on_F.eb, 13.19.00 _, and that death occurred af > _, from the causes and on the date stated above. 

@ =esce Wa. SIGNATURE ae 2b. DATE SICNED 

eee ly : MED. STAFF 
eof so Cae Walpy ATTENDING Z 
abe8. )| b= aaeaes | Mpa TOOLSET GROVE rife pace 
eae [__“™i Gr) Stella Wachsler, M.D. | elk ded Shigeiase 215 

oZs2 = - : ~ €3- rhe Jee 
2p 23 23q BURIAL, CREMATION,) 23. JDATE THEREOF 23c,__ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town pr county) Gtate) 
pease [i] sare" 3/7/26 | CINZON South C'ppoliws 
ed Ye 7 {2} Of7/ 


VR AIS (4) 


(24. FUNERAL DIRECTOR ADDRESS 2a, REC'D BY toad 25. ue SICNATURE 
20M 1/65 


Direct suk Fi Mime 516 Ast OL ech BO \wk= B16 1058 fortes Nuctge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


_ . if .. -— — _ ——_ oe —— 2. <- 


_ Mu 
Le MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
4 4 CERTIFICATE OF DEATH ; {) 
5 + et igen BALTIMORE COUNTY Bs ae (Where deceased bi tanreee Resicience. petore admission) 
es te MARYLAND (etn ae ye 
2e5 b. CITY OR TDWN (if outside co porate limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Touhy 
BSe write RURAL and give nearest town) —_ ‘ 
= 3 ee mane Os he 
oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ga Bane 
2ar, E a 
Seo & Boleyn Dredigal. CLL] g/t Papa, Cerca yes CJ woh 
‘ 2 s = 3. pence First Middie Last . 4. BRE : Month ‘yp Year 
ce (Type or print) a ATH ERING Dbéce ES Ble / he DEATH Lhn 196 & 
5. SEX 6. COLOR DR RACE ) 7, MARRIED [E} NEVER MARRIED[_] | ® DATE OF BIRTH 9. AGE (In years ane aren IF UNDER 24 HRS, 
—_— oe : last birth aig /Months] Days | Hours | Min. 
ale | tbl WIDOWED [_} pivorceD[]|  /—7 3/ 3, is 


10a, USUAL OCCUPATION (Give kind of work done 


during,most of working life, even If retired) 
Dpnieaes rr 


11. BIRTHPLACE eens & State, or foreign a 


Ws) 28 me 


10b. KIND DF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY Ve wo 


13, Lb NAME 14. MOTHER'S MAIDEN NAME 
IS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. { 17. INFORMANT = : a Bras 


es no, of unkown) thee war or dates of service) 


NO Demat&k rete PE Poe, pais 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).)_< INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ">. Oe ere 
194 x IMMEDIATE CAUSE (a)_A-teLoregr 
Me ft 
é DUE TO = 2. 
Cenditions, If any, which (b) ee ea (len & oe Paget Les? 


gave rise to Immediate 


cause (a), stating the DUE TO t 2 = (iii AS 
underlying cause last. ©) ELSE te ofa Cee teh Dora oe 


-transit permit. Then please rei 
, cremation, or removal, and in ai 


S PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Lear Gea) 
SS 
. (8 ves [] NOE 
= 
o i= | 20a. ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| DR CONTRIBUTING [] CAUSE DF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a white Not While factory, street, office bidg., etc.) 
a 
= at work O at work 
19. Zé, t0_2- 1944 , that (1) We) last 
1924 _, and that death pecurred a , from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 


fe mp. PAYS“ 7] Bintoor C1] Pas. a-#- 6 & 
2c. PHYSICIAN'S 22d, ADDRESS 
Hae) 7 Loire fe. S,wesTre. bee Vos Enige. Audsied 2D 


SIGNATURE 


~ 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


23a. BURL REMATION, ae DATE ae 23c. NAME OF CEMETERY OR-CREMATDRY 23d. LOCATION (City, town_or county) (State) 
REMOWA (Specify) ies ¢ Yo f. Zz 
NY aA Acar ve Vi ea 
24. FUNER) 2 RECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
ee he er Og < Fete oBEB 16 1966) fOCorbiy Vucge 
20M 1/65 


within . hours after death. 


fitted in by the funeral 
bon papers. Pages 1 and 2 


mpletely 
, and in any event, within 72 hours after 4 


d 


TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician 
Then please remove car! 


I or attending physician. 


d with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospi 


should be file 
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VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH § 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before adm!sslon) 


a. COUNTY Ba / Jo La a. STATE 1 , b, COUNTY ie y S 7a. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neapest town) 


CH PowsS Lisle CA Aruitle 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addyess) || d. STREET ADDRESS le. is Va ie 


[é_fusTme poe 7 oye Masetie/d Rd | cuarmy 


, ade 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) ANNA Latls & BRonw DEATH z 2ZE 19ol 


5. SEX 6. COLOR OR RACE | 7 MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9._AGE (In years none Do | 


F W fcr Deanery — 12/2 PHETG | io aw ee | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during y f working life, even If retired) INDUSTRY TR 


vse wife PRwcess Ann rd US- 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Edw Puse Katherine, &, Daves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, % or unkown) | (Ifyes give war or dates of service) 


pete 270N & Edwir D, Brow’ WWE Maseteld kd 


18, CAUSE DF DEATH [Enter only one cause per IIngfor (a), (b), and{c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSELANQ/OEATH 
IMMEDIATE CAUSE (a). 

47/% DUE TO 
Conditions, If any, which (by 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. Paeoruear 


ves[] Nopy 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work L] at work in| 
21. | certify that (I) (this-hospital} attended the wenr fro > 194.6, that (I) (we) last 
saw the deceased alive on 2 19_69_, and that death occurred a ¢-M, from the’ causes and on the date stated above. 
A f 22d. DATE SIGN’ 
Kade Y, an A eB ol 2/or/ae 
22¢, PHYSICIAN'S = 22d. ADDRESS 
NAME (Type) cs af 
Reiter MD, bo b TT a 


MEDICAL CERTIFICATION 


23b. DATE 
ema 3/73 CS Leodenw PK 


23a. BURIAL, CREMATION, REOF 23c. NAME OF CEMETERY OR CREMATORY 23d. bByi/n. or county) (State) 
AL fo: 


S1aL. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Eh Piee Yatl— 30! Pomak hd | MAR 2 1966] fO-ortas Iacge 
a ere 


old 


ge 4 
he funeral directar, 


hd 


Pages 1 and‘z should be filed with 


7° 
= 
= 


Then please remave carban 


1 ar attending physician. 


After this certificate has been signed by the attending physician and 


‘be haspi 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after di 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after deoth. Pa: 
TO FUNERAL Dik! 


VS AIS (4) 
15M 10/87 


C MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OM 01833 CERTIFICATE OF DEATH rap.on. ne, (1753 


3 es 
MF 
Wi. PLACE icf ali 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
20 ©. COUN’ 9 Ran YCANO ©, STATE 9 b. COUNTY 
[3a AAV tr £ IN Cr yt Ko 


RAL and give nearest town) 


b. CITY OR TOWK (If outside corporote fimits, write | c. LENGTH OF STAY IN 1b | © CITY OR TOWN) outtide corporote limits, write RURAL ond give nearest town) 


(TaeD es DA 3 / 
4 AME OF HOSPTTAT (notin hoopal give ret ocr) 4. STREET ADDRESS ©. 1S RESIDENCE 
06 SL bG U aes A Ang S104 itera Our, yes] No] 
3. NAME OF First Middle Last 4. DATE Month Day a Year 
apse aly) karly ein Be ann | eam ” Lib & 
Is. séx 6 COLOR OR RACE |7. MARRIEDAZ) NEVER MARRIED [] F&<DATE OF BIRTH 9. AGE (In years JF UN “her TF UNDER 24 HRS. 


teen Months! Doys 
yes. 


prats wD wipowep (] pivorcep [1] Re, BW i 9B 0) 


10a, USUAL OCCUPATION (Give kind i work mR KIND OF BUSINESS OR eae BIRTHPLACE (Stote or foreign country) 
i 


ring most of working life, even if retired) & Rate ax AN Se8 + 


Bol , 
V3. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Torn Brown SAP 
1S, WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Sj 4 Urcadact Gx, 


ee [Pe Pos—07~¢ 8749 Kins. Weds es Marge Bro ee Rage 8 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 i A 
- IMMEDIATE CAUSE (0) c Vy ( v aoe poate. a d 
y DUE TO 
Conditions, if ony, which 


gove tise to immediote 
couse (0), stoting the under: DUE TO ; 
iinpceuemilos. to a J nt - 


Part Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
ves(] No] 


200. ACCIDENT WAS UNDERLYING DF) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


’ 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {Stote) 
Hour a.m, While Not white factory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [J t 
¥ us 
. ( ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL q Ns Sy = rome = : 
SewaTure &. = = \ AEC mo, Vouk Fegneis Que | A mo.l27 sectea dt 


ravseunt CO TRY ee ne "RC RP tte ere a eS 


‘Qo, Bestdd, CREMATION, | 22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, unty) {(Stote) 
Reve a eps) 3 ] 3 y) 
Nem ton b& chucnfAnote Cou LOD rome a7, 
23. FUNERAL DIRECTOR'S SIGNATURE f ADDRESS 3.5 5, fn | R RAR Re A PEE DS 
is * z. dl Se VOB im 2 - 
Veins ro Seg) EQondprat al By EL Lode Mipedascthe 


12. CITIZEN OF WHAT COUNTRY? 


US 


MEDICAL CERTIFICATION, 


. 
ed 


The law requires that the death certificate be executed within 24 hours after death. 
or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


20M 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been 


pletely filled in by the funeral 


carbon papers. Pages 1 ani 


I-transit permit. Then please’ 


igned by the attending physicia 


director, page 


65 


cremation, or removal, and ii 


should be filed with the State Dept. of Health prior to buri 


within 72 hours after de; es 


vent, 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 


yeah STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
018 CERTIFICATE OF DEATH (1764 
1. Ubi e eau) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Sie 
f a, STATE 9 b. COUNTY 
fe HLT IMOKE MARYLAND Maryland — 
b. CITY DR TOWN (if outside Eorppare limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) i - : 
CATOWS VILLE 42YK5- 1019614 Baltimore ¢ “2! 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ts RESTDERGE: 
SPRIVG EKove STATE HOS//7T HL unknown ves] nol] 
3. Roery First Middie Last 4. ae Month Day Year 
(Iype or print) JAMES BReiw DEATH EBRVARY, 23) 1966 
5. SEX 6. COLOR DR RAGE | 7, MARRIED [-] NEVER MARRIED [x] | 8 OATE OF BIRTH 8. AE (In years [iF UNDER 1 YEAR FUNDER 24 HRS. 
= a 
mit LE WHITE wipoweD [] DIvoRGED [7] | 55 | ss Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT =) 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


hat cleaner GREE CE Greece ~ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a a 
unknown unknown HosPiTAL KECEORDS 
18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _CHRD/AG FAURE (KIGHT SI pe) 


¥: 


Conditions, tf any, which Pak ARTERIOSCLEKOTIC HEART NISEASE 


gave rise to Immediate 
cause {a), stating the ( QUE TD 


underlying cause last, (c) Em f. HYSE mA 


& | PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. Was AUTOPSY 
= ees] 
3 yes] ND PY 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from__/_,_9 __, 1924, to_2,23 , 1966 , that (1) (we) last 
saw the deceased alive on__- 19.66 _, and that death occurred at,” 14M, from the causes and on the date stated above. 


22a. Si R ea P b. DATE SIGNED 
Do Pella D fher077 an, HRM Meron CHAE 2-266 
2. FANSICTARS : 226. ADORESS SPRING GROVE STATE HOSPITAL 
Re 82 ae Imre Kopits, M. D. | Baltimore, Mar-land 21228 __. 


23a. OANA Rtn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
ecity) : ¢ ~ s - Shy. te m an 
BURTAL, | 2/28/66 GREEK ORTHODOX | WOODLAWN, BALTO.CO.,MD. 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
™ .COOK-BROOK NF + . se = ” = Q 40q¢ {iC nq eee 
WM.GOOK-BROOKS ING.,1217 ST.PAULST.,BALTO.,MDhoaref EB 28 1998 ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Shea 


01835 CERTIFICATE OF DEATH 


1 PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . STATE b. COUNTY . 
Baltimore iievtand _ Maryland Baltimore 


b. CITY DR TOWN (if outside opera. limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 


Catonsville 6 days ene, Maryland - CA7T@W SV Lie 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ye N. SY 106-76) A Ve. a eaten 


SPRING GROVE STATE HOSPITAL dtietehapee ves] nod 


NAME DF First Middle Last | 4. one Month Day Year 


DECEASED 
(Type or print) Grace ¢. Burford DEATH February 7 19 66 


5. SEX 6. COLOR OR RACE | 7. married [] NEVER MARRIED fq] | & DATE OF BIRTH 9. “AGE (In years [FUNDER I YEAR||F UNDER 24 HRS. 


wiooweD [>] pworeeo [-] Dec. a7% 1918 seo day) say Days | Hours Min. 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. pe Ce peor. OR 11. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


u STEN ERAPHER Abin : yee rier ho o> unknown = /7_D, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


urmenewn 4h 4/AN A BU Per» unierown CRACE WALLACE 


| 15. WAS DECEASED EVER INU.S. ARMED Pores 16. heaiiee > oA NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ete eo og CME Records : SPRING GROVE STATE HOSPITAL 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).2 INTERVAL BETWEEN 


ONSET AND DEATH 

PART J, DEATH WAS CAUSED BY: 

TIMESICAE aust (a)___ Cardiovascular collapse 

7 / DUE TD 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


“PART II. DTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) | 19. ed AUTOPSY 
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20a. ACCIDENT WAS UNDERLYING oh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Part Il of Item 1B.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officabidg., etc.) 
p.m, 19 at work at work 


21. 1 certify thatatl) (this hospital) attended the deceased from G0. OSG to 1°) , 19_ OO that % (we) last 


saw the deceased alive o__Feb. 7 19 66, and that death occurred at =n, from the causes and on the date stated above. 


Qa. SIGNATURE __— fiwl de [= “DATE SIGNED 
aa Le. ATTENDING MED. STAFF 
mo. Pays. [J _pirecror [_] as 2- ied 


J PHYS. 
22c, PHYSICIAN'S Cs ‘ADDRESS 


Rei eee Fritz Kobler, M. D. im Maryland "21228 


23a. BURIAL, CREMATION, 23b, ATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOGATION Be town or county) (State) 


et eee "CEB k By fate 


eee. se PEO }-3Sa. REC'D BY RECISTRAR olen age en ee (AR?S SIGNATURE 
VR AIS (4) CA, 
0M 1/65 @ ae ALD wv (foe EB "ail: 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 
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VR AIS (4) 
20M 1/65 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
oisae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VYNRS 


25, cre OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Bertipyve Cyun 4 O-eyn He5f) waerano “71D. » ON BALTIC 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 


Randallstown LDA if LL 00D LA WM f 


G. NAME OF HOSPITAL OR INSTITUTION (IF nat In hospital, give streeW/address) || d. STREET ADDRESS cs 1S RESIDENCE 
. g Yuty Geu Hip aes Kenyjcot € yes] nol} 


First kast 4. DATE Month Day Year 


Middle 
rpneToRBlInG EDwAyD Sean B atley DEATH FeB 4 1966 


5, SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [A] ® DATE OF BIRTH 9. AGE (in years [FUNDER I YEAR|IFUNDER 24 HRS, 
A, | 4 - as lay) {Mon Days | Hours | Min. 
MA&Ie s6¢} wiwowen F] DIVORCED 2o__é3 ay 7? 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (Cosnty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of wy eee even If retired) INDUSTRY 


Chr fe BACT INC*OS +25 Je "CSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


As Aone Sesh Atheyt yt ley 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Fone, WMMEDIATE CAUSE) _CYYB DEAT ef : 
/ ae CHrénic BIA;n Dpm Ae © & Nera ceph Ka Sime€ 
cause (a), stating the DUE TO 7 FR curve 78 Brrré 


underlying cause last, {e). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. aed 


Ceorce Le tf “le Pt CAL E apa WeVS. yes] No 
20a, ACCIDENT WAS UNDERLYING jb. DESCRI Ber OCCURRED. ayy of Injury In Part | or Part 3D Item 18.) 


DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) For eT / Aace 


Ou SH 
f 4 a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED le. PLACE OF INJURY (Home, farm, |” 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 


While Not While 
p.m. 19 at work (| at work ie; 
21. | certify that (1) (this hospital) attended the deceased from_sS~_- <0 , 19 6S" to._c4 / , 196¢_, that (0) (wa) last 
saw the deceased alive on._~___/ _19 G& __ and that death occurred at YM, from the causes and on the date stated above. 


22a. SI RE 22b. DATE SIGNED 


Fiaté a ae wo. HE"? TaBittoror C1 BAS ol 2 1 be 


22c. PHYSICIAN'S 22d. ADDRESS 


[EO > yy HT BESSON foy F Eng leside AVE. 27a 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) 


Cenditions, if any, which 
gave rise to Immediate 


MEDICAL CERTIFICATION 


ria. Woodlawn Cemeter Baltimore, Maryland ee. 
2 BONER DIRE Y ‘ADDRESS |? a. REC'D BY REGISTRAR ke EGISTRAR'S’ SIGNATURE 


Elisworth Ar Liberty Heights Avebome Fru 4 1966 fret 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21837 CERTIFICATE OF DEATH " OL7&6 


1. Ha aritecalid 2. USUAL RESIDENCE (Where sed lived, If Institution; Residence 


bee] a. STATE 
Ba f° timore MARYLAND jM uy euu| 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outsifie corporate limits, write RURAL and give nearest town). 


write he RURAL ie give nearest town) 7 — B a ti; Akane 2 J 


Mount son 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


Mount Wilson erste Besciae yes V. Woe | a= ves noth 


* DeceaseD Ti 4 DATE Month Day ‘Year, 
(Type or print) P R 0 V H DE V Cc EF Ts | Eat yy 26 <a 66 
my 6. COLOR OR RACE | 7. warnieD [] ame fs Vi Td BIRTH 9. AGE (in years [IF UNDER 1 YEARYIF UNDER 24 HRS, 
A | (Vv ast birthday) |Months | Days | Hours | Min. 

wipoweD [7] Pera 4.17.19 03 sis ‘a 


10a, USUAL OCCUPATION (Clive kind of work done | 10b. KIND OF pUSIees OR a Las rt Reeant ue State, or forelgn gl CITIZEN OF WHAT 


durjng most of working life, even If retired) INDUSTRY COUNTRY? ra 
cA Op Pare \ An oe DS fe 
"S NAME 14. MOTHE! MAIDEN NAME 


WS U ae 
eS Ee a ae 17. AAR RTLE Pak 2 ae E 
Me | 13-09-17 hitmeoxencdy, Wis Wilson State Hospital 
C. 


AUSE OF DEATH [Enter only one cause per line for (a), (6), end (c).] ? INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
jy) oy, MEDIATE CAUSE (2) Can urmrorwre 


DUE TO 

Conditions, If any, which 0) 

gave rise to immediate 

cause (a), stating “the ( DUE TO 

underlying cause last, (0) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. WAS AUTOPSY 
ue: PERFORMED? 

eee Lo Siz OC al ves} NO 

20a. ACCIDENT WAS UNDERLYING [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER EDICAL EXAMINER) 


20c. TIM URY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


et work et work 
21. 1 certify that (1) (this hospital} attended the deceased fro that (I) (we) fast 
saw the deceased alive on_2 26 19 and that death occurred at. , from the causes and on the date stated above, 


22g. SICNATURE WA ha DATE SICNED 
ATTENDING . STAFF 
LDV mo, PHys. [1 piréctor [] Puys. [) 


22d. ADDRESS 


226. PHYS! Ss 
| Wm tNEVEbmer,M.D., Superintendent | Mount Wilson, Maryland 


23a, BURIAL, CREMATION, i bath THEREOF 7 NAME OF CEMETERY OR ati Rg . LOCATION re town or county) (State) 
Bure (Soeclfy) La ach | al ANA. 4 
24." FUNERAL ioe Lf S723 “TRE D BY REGI a SRERISTRA SIGNATURE 


oar Ne Eilioi.. Fis spe LV: ha el, jars 28 oly forbs Nase are 


papers. Pages 1 4 


ent, within 72 hours after deal] 


pletely filled in by the funerg 


carbon 
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ing physici 
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cremation, or removal, and f 


transit permit. 


jigned by the attendi 


or attending physician. 
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MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
o1sae. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} CERTIFICATE OF DEATH U1? 
1. PLACE OF DEAT Hex aa ef sisal . USUAL RESJDENCE (Where deceased lived, If Institutlon: Residence before admission) 


5 


fs 
* 


= 

S$ =5e a, COUNTY / 
= = a. STATE b. COUNTY a 

5 2/5 AKTIMO RE MARYLAND | Wd tad dD Darnmog = 

a4 a) $ i b. CITY OR TOWN (if outside Perper Inmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete Ilmits, write ‘AL and give neerest town) 

e BS g "(aoe glvp nearest town) { iS YEARS “) = : wear: 

2 £,8 wi a BON 

= 7 en d. NAME OF HOSPITAL QR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 4 “ @. 1 RESIDENCE 
Ben (\ / | * ona'FaRm? 

i =f: ,,|_ 208 \GLaATH kd AO} KieGoeT Wp | vsC) oE- 

= s&s Se First Middle Last 4 DATE Month Day Year 

2 5 

= of (ype or print) Epw Aeb RTL exr(tareawan tam Fe B G 19, 

3 By SEX 6. COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [] | , DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24HRS. 

3 Jast birthday) | Months | Days | Hours | Min. 

8 EEt ALE. Wu ITE wipoweD [7] ovorcent] | Nav 18, (8 7 ( 7 - id | 

. 2k 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TLRIRTHPLACE (County & State, or fafeign country) | 12. CITIZEN OF WHAT 

2 3 30 during most of working Ilfe, even If retired) INDUSTRY ya A 

2 Be8 Ore CaTHe RANS iT LT MoRE aS, 

8 €o3 13. FATHER’S NAME g 14. MOTHER'S MATOEN NAUE 
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= BFE aweence Caravan ARY Comm ert 

She 15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Aadres: R 

= £25 ie unkown) aegn a eee % M E 203 AiGBeRM 

| “is D AN3- 10-0454 Mes Fur. KigBy Pousson, Mp. 2120 
ied 
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18, CAUSE OF DEATH [Enter only one c: er Jine for (a), V4 pee 
PART |, DEATH WAS CAUSED BY: 
pateh ye IMMEDIATE CAUSE (a). LP TO CT 
5 TA 
DUE To Se / —ty 


Z 
Conditions, If any, which 0) ‘ oe Ye 

gave rise to Immediate DUE Ta —_— Jz 

cause (a), stating the va 
underlying cause last. R) ra xml Celilo 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED inl IAL DISEASE CONDITION GIVEN IN PART 1(a) iy 


S AUTOPSY 
ERFORMED 


Ono 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter n: jure of injury in Part 1 or Part II of Item 18.) 
OR Peay a OF DEATH 


(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, while oO Not While oO factory, street, office bldg., etc.) 


p.m. at work at work 
21. | certify that (I) {this hospital) attended fhe deceased from. C,195-F to , 
e-tlec fl and that deathoccurred at_____M, from the causes and on the date stated above. 


19 
ess DATE SIGNED 
ATTENDING ji STAFF 
ip. PAYS. ° Cbinector [1] pave. C1 


han ADDRESS 
23a. BURIAL, CREMATION,) 23b. DATE THEREOF 


23¢, NAME OF 'Y OR CREMATORY 3a. LOCATION Cl town or county) (State) 
CURIA” a- 12-6 | My heey. METERY Hdave pelea Pel fie 
wi DIRECTOR jos Ark R?. | OF REC'D REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
M Boks lowsou Towson,” (MD. 21264 |oEB 14 1966 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 
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22c. YSICI 
NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 
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ind completely filled in by the funeral 
move carbon papers. Pages 1 g 
any event, within 72 hours afte: 
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should be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ies ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1758 


. PLACE OF OEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Baltimore 7 
b. CITY OR TOWN (if outside perborate limits, c. LENGTH OF STAY IN 1b |] c. Cl ‘outside corporate lmits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


: ca angagitte ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STI @. Pap eid 


i i ves] nol 


. NAME OF First Middle Last 4. DATE Day Year 
DECEASED 


(Type or print) Wil yy ‘££ CAYPBELAW~ DEATH 19 


. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [~]| 8 OATE OF BIRTH BASE fin years LENO pie Pier 


WIDOWED 4] Divorced [7] = = 59 yrs. 
10a. oeuAL OCCUPATION iG Vi ofworkdone| 10b. KIND OF BUSINESS OR Tl. BIRT es (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


|__Housewi fe Housewife Upper Falls, ma. | usa ___ 
13. FATHER'S NAME | 14. MATOI 


William W. Bell 3ertha Standford 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 7 


MEDICAL CERTIFICATION 


2 ene Patient's chart 
Ay 


18. CAUSE OF DEATH [Entcr only one cause per tine for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: Af 3 
4 IMMEDIATE CAUSE (a)___~ E aut” 
oe DO of ¢ 
DUE-FO- ae on A aaa 
Cenditions, If any, which ©) inde PALOYV 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. HE a 


YES no] 


INTERVAL BETWEEN 
By t iL ONSET AND DEATH 
f AN 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While — Not White factory, street, office bidg., etc.) 
p.m. 19 at_ work at work oO 


21. | certify that (I) (this hospital) attended the deceased from_21_= _\ ©. , 1966, toa = 2.) 1966. , that Wr (we) fast 


saw the deceasedpalive on_ + 22 = 1966, and that death occurred at3-26 2M, from the causes and on the date stated above. 
22a. SIGNATURE y 


le DATE SIGNED 
ATTENDING — MED. STAFF 4, : a 
APOUAL, mo. PHys. [| _pirector [_] Pnvs. [it 2522-66 
22¢. PHYSICIAN’! 


"NAME TAN ie. Q\ (RAN . a "ADDRESS 


REMOVAL (Specify) 


23a. RENOE pect | 23b. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2-25-1966 Hopewell Cemetery Woodlawn Md. 


Buri 
2a FUNERAL DIRECTOR DDRESS 253, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
) r, c Dany 
Lassahn Funeral Home 701 Belair Rd. 21236 oh B 25 1966) iL 
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TO FUNERAL DIRECTOR: Page 3 should : D 
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Divisi { STATISTICAL RESEARGH AND RECORDS, 001 W-PRESTON are AL MORE 1, MAI 

ivisipn of tC} fai : . RYLAND 
01860 MEDICAL EXAMINER'S CERTIFICATE OF DEATH” () 1759) 
ae ea Evens—ssayo Cs RESIDENCE CWHO deceated lived, If Institution? Resldence before ~— 


Ba ltimore ueaiin a, STATE Maryland b. COUNTY 
db NE. ett suaice Son orate times c, LENGTH OF STAY IN 1b |! "c. CiTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Gatonsvi tle 30yrlimthgay: Baltimore / 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. IS RESIDENCE 
SPRING GROVE STATE HOSPITAL 1305 Valley Street ves) noe 
3. he ~~ First Middle Last 4. me Month Day Year = 
(Type or print) Catherine Caplan DEATH February 23 19 66 


5. SEX 6. te 
COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| ® DATE OF BIRTH SAGE in years al a er im 


female | white wipowen [7] pivorcen ["] Aug. 1887 WG) ota, 


10a. USUAL OCCUPATION (Give kind of work done | 10b. ra OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country) 22. yea oF, WHAT 


during most of working life, even If retired) INDUSTRY 
housewife Maryland 8 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


John Edward Schley Catherine Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOS PITAL 


18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


(IMMEDIATE CAUSE (e)_ Generalized arteriosclerosis 


/ DUE TO 
oer eee IE ges Ma )_Arteriosclerotic cardiovascular disease 
gave rise to Immediate 
ceuse (a), stating the DUE TO 
underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ine WAS AUTOPSY 


PERFORMED? 


Diabetes mellitus - Frac. of left femur Yes []__ NO a 
ta AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part (1 of tem 18) On 2=3— 
CAUSE OF DEATH, pt. found with impacted fracture of left hip; cause unknown 


20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
ii factory, street, office bidg., etc.) 


atworkC} etwork | __h Baltimore, Maryland 
the remains described above, held an Autopsy [_], Inspection , Inquiry BX], and In my ppinion 
Suicide (—], Homicide [_], Undetermined manner [_] 


: CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE SIGNED 
SIGNATUR’ M.D. 


" DEPUTY MEDICAL EXAMINER 
EXAMINER'S . M1010 Leeds 2a 2-66 
NAME (Type) George M, Kieffer, M.D. Address (Street, city, town, or county) <ch= 
23a. Ba ORER ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
pecity) Z/l 
Burial 3/4/66 New Cathedral 014 fre : 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR Le REGISTRAR’'S SIGNATUR' 
ia j 
ie) 


MEDICAL CERTIFICATION 


M 


Krause Funeral Home - 1216 S. Charles St. en FEB 28 18 wl aki 10% 
——— Batt a = 


fufe 


bon papers. Pages 1 fan 
t, within 72 hours after 


pletely filled in by the 


ed by the attending physician an 
-transit permit. Then please rt 


ign 
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Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL OIRECTOR: After this certificate has been s 


TO HOSPITAL . Ae PHYSICIAN: 


YR A15 (4) 
15M 4-64 


- 
th. / 


ai 


and in vei 


cremation, or removal, 


| 


C 
MEDICAL CERTIFICATION 


sL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1700 


01842 CERTIFICATE OF DEATH 01790 
1. ree 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before aeetele? 
; : a, STATE 4-9 LP >. COUNTY 
t imore MARYLANO Ar i geil we Fo WATRD 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 


write RURAL and glve nearest town) 2, = 
on. (Nov TH-s\ A A&REL 4 E 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS j io e 1S RESIDENCE 
MountWi sa State Hospital se i i ihe if ves] Wo 
3. NAME OF RYE Middle Month Oay Yeat, 
DECEASED : 
(Type or print) ACWES CA THEL iy Beha FE 7 19 GG 
5. SEX 6. Be OR RACEZ 7, MARRIED a MARRIEO[_] | 8, DATE OF BIRTH 9% Age ity in a IF UNDER i YEAR]IF UNDER 24 HRS. 
we ay) | Months | Di Hi Min. 
JrHeMANE VHT mnt avorceo ] | /73/ FQ ce (eal ges he’ 


4 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. ate ia ERSINESS OR LL, BIRTHPLACE (County & State, We os 12. CITIZEN OF WHAT 


durin; st of working life, even If retired) COUNTRY? 
ouse KEEPER \Mr. as Kennedy : [BALTI pre > 
‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(Oo Ren- Ca THE Ce TAI THRPLIVLE WwEriaw 


15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


NO” oe 2./3-36-/2efosp. records, Mt.Wilson St. Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Vn INTERVAL BETWEEN 
PART t. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a), CHhoMe Ze 71s LZ =pIP IT? g lo On 


/ x DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. 


PART 11. OTHER SIGN IHNEN CONTRIBUTING TO OEATH BUT NOT RELATED ‘TO THE TERMINAL OISEASECONOITIONGIVENIN PART 1(a) | 19. be Bec eond 


PULMONATEY TYBHCULT SES 39 2/ ves Fy 


20a. aicomnear WAS. wt ae 20b. OESCRIBE HOW INJURY OCCURREO. (Enter mature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7 CAUSE OF 
(IF E(THER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work et work (] 


21. | certify that (1 (this hospital) attended the deceased from GL, to: that (0) (we) last 
saw the deceased alive on 19.442, and that death Sema wae et he causes and on the date stated above, 
22a, SIGNATURE 22b. OATE SIGNED 


UUM Law Conte wo. PHYS vet: C1 Pits. gol oe L& 


22c. PHYSICIAN’S 22d. AOORESS 
Wm. Newcomer, M.D.,Superintendent | MountWilson, Mar 
23a. EOWA Spe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. paNit (City, yLend ‘or county) (State) 
uri si” 2/5/66 Cedar Hill Cemetery Baltimore, Md. 


24,, FUNERAL OIRECTOR ORESS 25a, REC'O BY REGISTRAR | 25D. nid ah apa 
SHER ORER Funeral Home, TREE Yel 
3331 Brehms Lane fk 3 Har 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ra 791 


cod 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi: ) 
1. COUN 


“Baltimore Co. MARYLAND i a hand b. COUNTY Jf 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


time 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Armacost Nursing Home, 812 Register 38354 yes 1] No 
}. NAME OF Middle Lost Month 
DECEASED | 
Gia Anna Bs Charlton Feb 


6. COLOR OR RACE | 7. MARRIED (Dy NEVER MARRIED (| 8. DATE OF BIRTH » ?, Raion IF UNDER 1 YEAR] IF UNDER 24 HRS. 


€2) Female w winowe ff] _ vorceoO | Now. 5, 1860 857: 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Ht 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George F. Laabes Elizabeth Gomps 


ne WAS DECEASED EVER II ‘$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


il ORIN en» TW ye, Bw ur ard of so Fa 
| ae Estelle Welsh 1316 Appleby Avenue 


INTERVAL BETWEEN. 
ON AND QEATH 


tacfter death. Page 4 
he funeral director, 


* 


Pages 1 and 2 should be filed with 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


1/706 xX DUE TO” 
Conditions, if any, which (oy 
gove rise to immediote 
couse (0), stating the under: 


Then please remave carban papers. 


the State Baard of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


DUE TO 


lying couse fast. (e) m 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 


yes] NO 


hysician. 


The law requires that the death certificote be executed within 24 ha 


ing p 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
Hour a.m. While Naloshilat foctory, street, office bldg., etc.) i“ 
i 


pom AR J _WSClot work [7] at work 
21. 1 certify thot (l) (this haspital) olignds 
saw the deceased glive on____..___ 477 1%24", ond that deoth occurred at 


Pa = 
, ATTENDING ED. STAFF 
: .D. | PHYS. Director C) PHYS. LJ 


eS IAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: 
e hospital ar attend! 


Charles F. O'Donnell, M.D. 


730, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Pikesville, MM 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 
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TO HOSPITAL OR 


Feb 25 2 i 


ee 
ga 


=p 
ne 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> J 6 
FOR STAT } 01843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01792 
HEALTH DE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
an o. COUNTY oe o. STATE b. COUNTY Pag 
= Se aoe Baltimore MARYLAND Maryland Baltimore 
ey FE. B CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
2 ea writeRURAL and give nearest town) 7 Rdg 
alee 
s2 Es Eagenie: yrse emer } 
aid 3c NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d, STREET ADDRESS © BREEN 
bs af 
ce 2 20 0| Rese, 6927 Riverdrive Rds 6927 Riverdrive Rd. 21219 eae 
38 2 
i= ed 
oe ht 3. NAME OF First Middle 4, DATE Month Doy Year 
ee Se | HS. wossmt Ae commit |, Feb 2, 66 
3 =e 
& 2 me & COLOR OR RACE | 7. MARRIED SEHR EVER MARRIED [-]] B DATE OF BIRTH KOE ra EOE TYRE ORDER 
ae a : ost (ghd onths | Doys | Hours | Win. 
Ei Male White wioowo [] oworce> ]| Samm F—1900: ee 
aes T00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) Ta CITIZEN OF WHAT 
35 ‘poe to ona cou 
ae RBCS CHane Opbttor  /Betiféhem Steel Maryland WSeAe 


icate should be executed within 24 hours after deoth. e. is 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 


TO DEPUTY 2. EXAMINER: This cert 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer 
Heolth or its designoted ogent, prior to buriol, cremation, or removol, and in ony e 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges 1 


VR ern ate 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Anm Bartlett 


Charles: Cheezum 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Shine INFORMANT ies] au 


Opieig, oF unknown) |New tS i aaa Sony Ronald Re Cheezum, Baltos Mie 21231 


1B. CAUSE OF DEATH (Enter only one couse or Tina, for Fe See (0), ond (0). B 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE Cause 


Conditions, if ony, which gove Uses pAoS- haf Dineh ces 


rise 10 immediote couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


p.m. 9 ot work ot work 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], _Inspectian [age = Inquiry Jet 


death resulted from: Natural causes Ba Accident (_], sere Homicide [_], Undetermined monner [1] 
CHIEF MEDICAL EXAMINER [_] 
OUR ee VY Sarl DP? np. ASSISTANT MEDICAL EXAMINER [_] March 1=1966st: sone 
: DE XA 
EXAMINER'S j 
famines = Metvdir Be Dewis M.D. 6800 Mopningtin' HH, “Sindalk, Ma. 21222 


230. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


y) Mar 3=1966 Baltimore National 
* JOEN aoe , . ‘ Mie aa5° 


stoting the underlying couse DUEMTO 

ESL lke @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. EE 
= ee ? 
= ves [} 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Store) 
= Hour o.m. While Not While foctory, street; office bldg., etc.) 


and in my apinion 


23d. LOCATION (City or Town) (County) (Stote) 


501 Frederick Avee Baltoe Mie 


To Ti 3 rs 7b. REGISTRARS SIGNATURE 
at A 196 forbs utp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The faw requires that the death certificate be executed within q hours after death. 


Pages 1 and 2 


it, within 72 hours after 


in any even! 


ind ii 


@ remove carbon papers. 


ed by the attending physician and completely filled in by the funeral 


transit permit. Then 
, cremation, or remov 


or attending physician, 
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VR A15 (4) 
15M 4-64 


_ MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01844 _, CERTIFICATE OF DEATH o1793 


T+ Ht i. 
‘i, PLACE DF DEATH 5 SuAt HESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
ecu, ‘ a. STATE b. COUNTY < 
Baltimore MARYLANO Maryland Baltimore 
b. CITY OR TOWN (If outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Towson 47 Towson, Maryland 21204 63-f 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addres) || d. STREET AODRESS 8. Sane 
Dulaney Towson Nursing Home 1603 Essex Farm Road ves] nol 
3. NAME DFE First Middle Last 4, DATE Month Day Year 
(type or rind) I DEATH 
5. SEX 6. COLOR OR RAGE) 7, MARRIED [-] NEVER MARRIED [-] | © i OF BIRTH 9.) AGE En yeas TFUNDERT TER anor Sars 
4 878 day) | Months | Days | Hours | Min. 
male white WIDOWED kl OIVORCED [_} it yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR Eta ee PLA‘ i? ‘County & ack or a country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. Fi i R'S NAME ahem = 
. m 14. THER’S MAIDEN NAME cm 
LENORE AV) 2S c 
Choin Bette VIRGINiIN JE STHERQVES 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 4 
no. i : 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), Le . Tee ano Dene 
PART I, DEATH WAS CAUSED BY: lr rew, betu 
IMMEDIATE CAUSE (a) 2 iS 
~ Ay DUE TO = pes i 
Conditions, If any, which Ee DH CTro( OOS 2 heun. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o). et 
S PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. Top GR MERE: 
= a 
S ves} No [)+4 
= Basal aor WAS vee ana La 2Db. DESCRIBE HOW INJURY OCCURRED. rae, nature of Injury tn Part | or Part II of Item 18.) = es 
| OR EMER NOTIFVMMEDIGAL DeAMINeR)| POL CUT home breaRug kb. Veinur- Boul res Sune Ihe 
5 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ee wed vi IORY (ORS, fern 20%. (City or town) (County) (State) 
rs Hour a.m, While — Not While actory, street, office bidg., etc, = - aI 
4 at work] at work . Caw Tito Rie AD 


21. I certify that (1) (this hospital-attended the deceased fro that (1) (weltest 
saw the deceased alive on__2-2¢ 1964 _, and that death occurred at“ M, from the causes and on the date stated above. 


22a, SIGNATURE a — ae 
3 ATTENOING EO. 
M.D. PHYS. Dintcror C1 pve, CI - 


GEES Gciw A. MARKEY (BE er ay. a ee ee 


23a. BURIAL, Ge WES 23b. DATE THEREOF 


REMOVA REA) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
Burial Mareh4, 1966 


Wm. CookeBrooks Towsen 1050 York &d, THAR 3 1966 


Elmwood Park Cemeter RAR a erga —— 
2, TARE DIRECTOR ‘ADDRESS Eo'D BY REGIST ay AysTEys ey 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01825 CERTIFICATE OF DEATH 01794 


eo 

oe - = 

€3 1. PEACE OF DEATH 2. USUAL RESIDENCE pars me It institution: Residence before gbinision 

Bae eh. yan a. STATE . COUNTY 

233 i3 Qj lL, Mmeke. _ MARYLAND = —_— 

Ste b. us OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib «' VE (IF outsi Borie ie write RURAL and give neerest town) 

a at i RURAL end give nearest town) F 

335 wa) Sa pme7 Zt 

Fo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) 4. ZL. ADDRESS ) Es = Asmar 
24, Ef 

38/0 Bear NVoRs; mae Home WeZer w. ves [] No] 

gan [3 NAME. or Fit F ~~ Middle 4 DATE “Dey Veer” 

gos (Type or print) ATT/e Wa joke DEATH g 19 GL 

ee 5. SEX ~~ 6 COLOR OR RACE/7, mARRieD [-] NEVER MARRIED [| © DATE OF cK ]9. AGE {In yeors |IF UNDERT Lf roi 24 HRS. 


[~ 


ent Wi 


wipowep[] _bivorcep [} mA } 6 -Lt bs, IEE DT lost ~ 


10b. KIND OF BUSINESS OR INDUSTRY’) 11, BIRTHPLACE eeny & Stete, or ee 4 i 12. CITIZEN OF WHAT COUNTRY? 


. Months | Deys | Hours | Min. 
Fem \ Need | | 

¥Os. USUAL OCCUPATION {Give kindof work 
done during most of working life, even if retired) 


OW \avew 
13. FATHER’S NAME 


Prive, C0 /erK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivewerordetesofsarvice) 


Os# 


14, 4 ER'S iw NAMI 


Evel fs Cone Yoh 
B pid ORMA Frankl... cae : 


16, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enler only one cause per “| for (e), wi d (c).J a 7 . | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 6 Lt re ONSE T AND DEATH 
IMMEDIATE CAUSE (e) aeukews (CoewrdeJ ae oy) 


Pest DUE TO de 
Conditions, if any, which (bo) pees Neee CA Ate _| eee 


save rise to immediste couse | 
{e), steting the undarlying ( 
Sioer mene echt YrdhT 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPS! 

e 

5 : ves 1] Wey 

= | 200. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURRED. i! Pert Il of item 18. 

= Of CONTRIBUTING L] CAUSE OF DEATH 0b. ‘YO (Enter neture of Injury in Pert | or Pert Il of item 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, I 201. (City or town) (County) (Siete) 

s oun: While __ Not While fectory, street, office bidg., ete.) | 

2 one et work [| af work t : 6 
21. I certify that (I) (this a) attended the deceased from aot What, to. AG 192 that (1) (we) last 
saw the deceased alive oA h de: noe 19$ f. and that death occurred is from iba? causes &nd on the date stated above. 
22, AGNATURE 22b, DATE 

Ay 


/ gf ATTENDING: MED. STAFF 
Kbitdee &. Til aT OPS. mo. | PHYS.) JX{ Director [[] Pays. 


'22c. PHYSICIAN'S 22d. P 


ose Doli t ah 


aoa RUA CREMATION, | 23b. DATE THE) he pe ME OF CEMETERY OR lem... 23d. LOCATION (City! nw or gs 7a) 
VAL be or IG De 
Z here . he. Ws ted a 


24 rece DIRECTOR'S S}GNATURI ADDRESS 25a, REC'D BY REGISTRAR | 25b. Wee SIGNAT 
6 Soar at 
VIZ ye “78 rape ef FER D3 166 mee 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician, 
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AIS (4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending physician. 


SS 


Pages 1 


papers. 
event, within 72 hours aft 


é, remove‘ carbon 


flea 


certificate has been signed by the attending physician_and completely filled in by the fi 


1S 


filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After th 
should be 


VR AIS (4) 
20M 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01846 CERTIFICATE OF DEATH . 017955 


1. PLACE DF DEATH ‘i 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
8. STATE b, COUNTY 
BALTIMORE one MARYLAND ANNE ARUNDEL’ 
b. CITY DR TDWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
HOWARD "rest fe") 10 DAYS WEST RIVER 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS : e. 1S RESIDENCE 
VETERANS 
ADMINISTRATION HOSPITAL vee) a 

3. Reece First Middle Last 4. Bare Month Day Year 

(ype or print) SUMMERFIELD c. CLAYTOR peatH FEBRUARY 14 1966 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [|| & DATE OF BIRTH 3, AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS, 

% Igst birthday) Months] Days } Hours | Min. 
MALE WHITE winoweo[-] __oivorceo &X}| MAY 32, 1889 | 76. ys. | 


1Da. USUAL OCCUPATION (Give kind of workdone 


1Db. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) 
Are most of working life, even If retired) INDUSTRY, 
ATEENDANT 


12. CITIZEN OF WHAT 
COUNTRY? 


WEST RIVER, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
WILLIAM CLAYTOR MAGGIE LUCILLE CHEW 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. {NFORMANT Address 
(Yes, no, or unkown) i" yes ive war or dates of service) 
214 05 0870 | CLIN.RECORDS » VA HOSPITAL, FT HOWARD 
18. CAUSE OF BEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: 
P + OEATMMEDIATE CAUSE (a)__ ULMONARY EDEMA 


i? 


DUE TO 
Conditions, tf any, which ) ACUTE MYELOID LEUKEMIA 7 MONTHS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) My WAS AUTDPSY 


PERFORMED? 


yes [X} No (] 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that AF (this hospital) attended the deceased from. 2 19___, to. 19___, that) (we) fast 
saw the deceased alive o! 19____, and that death pccurred 26:25, from the causes and on the date stated above. 


22a. SIGNATURE 4 em) R ‘ 22b. DATE SIGNED 
WILSALL (dl 
22¢. PHYSICIAN'S | 22d. ADDRESS 


| NAME (Type) PAULINO BD. DEOCAMPO, M. D. VAH FORT HOWARD, MARYLAND 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ie or county) (State) 
(4 


BORE” |2-76-6¢ |@hics? Chovcl, Qweunse cl (itd: 


24. FUNERAL DIRECT ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE 
Ly BERNARD TRECTO. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ig27. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, epg 
2 43 CERTIFICATE OF DEATH 
"3 = —_ 
2X 1. os a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= wig : a STATE b. COUNTY 
2,2 Baltimore MARYLAND Mary. and Baltimore 
Tae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s g write RURAL and give nearest town) 
ci s Towson oR 
é 3 ag d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e ga ade 
=sa™ — Fj ? 
Soe? & St. ix Court ves[]_nofg) 
Ses 3. NAME DF First s 
£3 = DECEASED irs’ Middle tast 4 Bare Month Day Year 
ec (Type or print) [c} EF Coard DEATH ff 19 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years] IF UNDER 1 YEAR|IF UNDER 24HRS. 
o> last bl ity Months | Days | Hours ] Min. 
e + WIDOWED. Divorce [7] ws 
c 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR BIRTHP ‘CE (County & State, or foreign eae 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
oe Retired Maintenance Lemont, Virginia U.S Ae 
== 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
So 
ee Thomas Esley Coard Lelia M. Kellam 
aoe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss No__| 1h-12-0855 Charles T,. Coard (Same ) 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ue 
€ PART |, DEATH WAS CAUSED BY: 
g 5 IC |, IMMEDIATE CAUSE (a) Carcinoma of larynx 
S f/ DUE TO 
Conditions, If any, which 0) Bronchopneumonia 


gave rise to Immediate DUE-TO 
cause {a), stating the * 
underlying cause last. (c) Emphysema 


FJ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. rae bs AU ast 
ra a a 
2 \8 ves NOC] 
j= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 at work im at work 


21. | certlfy that (I) {this hospital) attended the deceased ee ae 19 to. Feb, 27, 1966 , that (I) {we) tast 
saw the deceased alive Te Tee, and that death occurred at41__P_M, from the causes and on the date stated above. 


22a. SIGNATURE yee R Ps a 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ONS .D-» PHYS. [_]__ DIRECTOR PHYS. 2-26-66 


22c. PHYSICIAN'S | "7 ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| NAME (Type) D, R. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


23a. ee SCRA ON | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Buriat” 13/2/1966 Moreland a Balto Co.Md. 
Fe fea ag 4 ek bo tre . s 5a, Y REGISTRAR | 25b,  RECISTRAR’S SIGRATURE 
enkins ons Co 7 or. oad 
VR AIS (4) C ait ° oy 
20M 1/65 Ne = —= Md. pate MMAR 1: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01843 CERTIFICATE OF DEATH ro 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceneed Heed, If institution: Residence before admission) 
CBU St a. STATE b. COUNTY 
Baltimore MARYLANO Mary] and altimore 


b. CITY OR TOWN (if outside c ite Hmits, €. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outskie corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Woodlawn Woodlawn A 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS a BY fesorer 


aen A. Beni’ x 
25 Gwynn Lake Drive 25 Gwynn Lake Drive 7 ves] nol] 
First Middie Last 4, ll Monta Day Year 


ester) Anna Le Cockey pure =Feb. 9, 1966 _19 
S$. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH bec IFUNOER 1 YEAR|IF UNDER 24 HRS, 


Wht Hou! Min. 
Female Whi te wipowen [x] pivorcen (| 6/11/1886 a | 
10a, USUAL OCCUPATION fala Kind of work done| 1Db. pd OF BUSINESS OR IL. BIRTHPLACE (County & Stal . 12. CITIZEN OF WHAT 
ducing most of working life, even If retired) COUNTRY? 


Housewife Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


J 2 
vohn T. Birnie wR 3 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (iF yes pire war er dates of service) 
No _ None Mrs. “haries Bi ¢ hboye_ 
18. CAUSE DF DEATH [Enter only one cause par line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ah el 
IMMEDIATE CAUSE (a) 


| me BPS ee ada eS 
Cenditions, If any, which 


gava rise to immediata 
cause (a), stating tha ( DUE al re i 
under causa last. {c) 
PART I]. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(8) [19. WAS AUTOPSY — 

ves] No pey 


\ 


Pages 1 


, cremation, or removal, and in any event, within 72 hours aft 


uted within 24 hours after death. 


n_ahd completely filled in by the funeral 


baa 


mit. Then please remove carbon papers. 


transit per! 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury im Part 1 or Part 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURREO j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
White Not vie factory, street, office bidg., etc.) 


at work 


MEDICAL CERTIFICATION 


19 ZG, that (I) wed last 


Wicom the causes and pn the date stated above. 
22. DATE SIGNED 


mo SEM Day MEO oe C] SAR 2 -9-, Zz rs 
ra pats Bie Linck. ee BLE 22 Mid, 


2a. Edie SREMATION, 23c. E OF CEMETERY OR CREMATORY 234. LOCATION City, town or county) (State) 
2/12/1966 a 


Ora Loudon Gametiens Baltimore, Md, 
\ 24, FUNERAL DIRECTOR ; 5b. RECTSTRAR'S SIGNATURE 
VR Als (4) 


wre VW. etre hore p BE, CLaonlig edge 
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director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q1798 


1, PLACE OF OEATH + 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
8. CO _ : b.COUNTY : 
MARYLAND he 
b. IR TOWN (if outside norparate: Imits, ¢, LENGTH GF STAY IN 1b 4 (If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and give Lb4 town! 7 
ort Pane) O / 
. E OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRE: fe 8. pee 8 
aay G2 6 Ctr Que yves(_] no[] 
3. 4NAME DF First Middle Last DATE lonth Day Year 


DECEASEO oF 
(Type or print) Kihik al Cakhin/ DEATH LY 9 S¢ 
5. SEX © COLOR OR RACE |7, wannieo [NEVER MARRIED [-] | 8 DATE OF BIRT 3. AGE (Th n years TFUNOER 1 YEAR|IF UNOER 24HRS, 
6" Mt ped Months | Days | Hours | Min. 
wiooweD [-] DIVORCED [_] BAU) GOek 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. id OF BUSINESS OR TL/BIRTHPLACE (County & if or foreign caneyl 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


EMPLOVEE AL SE 


13, FATHER’S NAME 


4 
\ 
oo, 


; 


bon papers. Pages 1 2nd, 


completely filled in by the funeral 


fen) 


transit permit. Then plea8e.comiove carl 


fficate be executed within 24 hours after death. 


14. MOTHER'S MAIDEN NA 


= LOUIS COHAN MARY D, ? 
Gs 0 eter) Poe Te 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
Eee aT V5-0F- 8G IRS. RENA COHEN 6716 BRIGHTON AVE 


, cremation, or removal, and in any event, within 72 hours after o 


18. CAUSE OF DEATH [Enter only one causp,per line for, (a), (b), and (c).7 INTERVAL BETWEEN 
PART |, OEATH WAS CAUSEO BY: Canerne-mal Aonacks ONSET ANO OEATH 
" , _ IMMEDIATE CAUSE (a). 
ye 

1x DUE To ‘Cast 


Cenditions, If eny, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


pts 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bi 


& | PaRTII. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPARY (a) |19. WAS AUTOPSY 
O s yes] no[} 
z= = 20a, ACCIOENT WAS. DE GEE aera 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
= 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= = p.m. 19 at work |_| at work 
= 


19 to_Z 19.6%, that (1 (we) last 


21. | certify that (I) (this hogpital) attended the deceased fro 
saw the deceased alive on. 19. , and thét death occurred tJ DM, from the causes and on the date stated above. 
22a, SIGNATURE cat d ae) ie 
ty A ‘ ord mo, PHYS NS) Ointetor lec Pays, GG 


ag FHPSICIAN'S Z ; B. Lermy# t a 
(Gtate) 


\ 23a. BURIAL, rere | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fs oe LOCATION (City, bes or county) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


PRUE Spe | 2 16/66 HERE FRIENDSHIP BALTIMORE, MARYLAND 


Oy, “]/24. FUNERAL OIRECTOR 25a. a 17 REGISTRAR | 25b. vy ISTRAR'S SIGNATURE 


wns tg | SOL LEVINSON & BROS,INC,6010 REISTERSTOWN RO | FEB 17 1960 


20M 1/65 


HEALTH DE 


within 72 hours ofter death. 


in Item 18. Give Poges 1, 2, ond 3 to 


-tronsit permit. File pages 


This certificate should be executed within 24 hours ofter deoth e. is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01799 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
_BalT/MoRe mine |” Mae yLawdl Batfe. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR ‘ad f outside corporote limits, write RURAL ond give neorest lown} 


write RURAL ond give neoregt town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


zLeR Faekmalar Nylar) 


r Bie ee Middle 0 Year 
F 
(Type or print) EORE E R. RL IRS R. DEATH RES 9 é (4 
S. SEX 7. MARRIED NEVER MARRIED [_] | 8. DATE of BIRTH 9. ‘c ieee 
108' irthdoy 
MVRLE WHITE wipoweD [7] pivorceo [[} met 3- /EBE Zs a 
IE ‘OE GTEG. Crh eS 10b. pe OR vee 11. BIRTHPLACE (Stote or foreign cofintty) 2 SITZBY OF WHAT 
dyring most of workjng life, eygn if retire * ? 
RoprieToe| ¥ Sicea f ‘Batso, Co, A714. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Welter 1, Couklhew Beebare BkowHr 
i TREE CS FORCES? so. NO 17. INFORMANT Cu, A Address 
es, No, or unknown yes give wor or dotes of service: = 
wer" | AGIA IS OMRS, BERTH E CoyKiid____ Saare 


1B. CAUSE OF DEATH (Enter only one couse per lit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Gao} wu Ty” ~~) 
Conditions, if ony, which gove 6 ! RE Os C7, 
tise to immediote couse (0), 
stoting the underlying couse 
et? ame a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN 


j, {b), ond (¢).} 


19. WAS AUTOPSY 


Fst PERFORMED? 
3 yes [_] NO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item iB.) 
2 | PRIMARY C1 or CONTRIBUTING O) 
~ | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
£ lour o.m. While Not While foctory, street, office bldg., etc.) - 

otwork LI otwork_ CI 


.m. \9 
21. L certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection [=f Inquiry [_], and in my apinian 
“/ Natural causes L4% Accident [_], Suicide [1], Homicide [1], Undetermined manner [] 

CHIEF MEDICAL EXAMINER {fal 


the funeral director. Poge 4 should be farwarded to the Chief Medical Exominer's Office olong with farm PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 
Heolth or its designoted ogent, prior to burial, cremation, or removol, ond in any @ 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY @. EXAMINER: 


< 
s 
= 
ated 
= 
a 
3 


aout A fey ASSISTANT MEDICAL EXAMINER [7] pent neers 
aatans DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, town, or county) ED, 
Yo. BURIAL, CREMATION, | 230. DATE THEREOF Bc. NAME OF CEMETERY OR-CREMATORY Yd. LOCATION (City or Town) _{County)* _(Stote) 
REMOVAL (Specify) a 
pee a: “Kb \Cyesn TA pete Bacro, Ce, , Hid. 


2S0. RECD BY REGISTRAR 


oafe EB 


2Sb. REGISTRAR'S SIGNATURE 


24. FUNE! DIRECTOR ADDRESS BAST, ca 
Velen hbo) jy flee) S¥Y¢ Bikar ke 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


17, INFORMANT Address 


Re Asteratown, Md 
5740 | Mrs, Amelia E, Heiland-Box 234 Chureh Rd 


USE OF DEATH [Enter only one cause perdi tle {a), (b), aa 


{Ifyesgivewarordatesol service) 


INTERVAL BERWEEN 


» 3{Mp_01852 CERTIFICATE OF DEATH 1800 
= 6 ——S— = — = 
3% 23 i. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, Il institution: Residence before admission) 
z Ean 3. COUNTY a. STATE b. COUNTY 
3 293 __ Baltimore MARYLAND || _ Md, __ Baltimore 2 
>ss b. CITY OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN tb || «. CITY OR TOWN (lf outside corporate limits, writa RURAL end give nesres! town) 
oy mae i. write RURAL and give nearest town) 
= 23s sterstown « Balt 212 ae 
Pe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) 4, STREET 1 6. IS. RESIDENCE 
3 Sas A 
» 342 4|__ Church Road Box 234 3719 Milford Rd, ves [J NO fe]. 
£ waa '3, NAME OF “First — GEE Last ris DATE Month Day “Year 
2 32 3. aveee pal = = 
ge a DECEASED F 
eee ee Flora Ee Ce Beara eb. 16, 1966 
g pes 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_]| 8- OATE OF BIRTH SAT ayaa i er cast “Te UNDER ae 
(oe ei Fr White wipowe0 3 pivorcen [_] 3/: 22/1885 yrs. ae “| * | se Ng 
$33 10a. USUAL OCCUPATION (Give kind ol work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bore E> done during most of working lile, evan il retired) | 
£25 Housewife None_ Hebbville P | WeSehe 4 
age 13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni fie 
= uo 
2 
eae George Washington Longley Elizabeth Ann Shotrow__ 
ow 
3 
£ 
ie 
6 


PART J, DEATH WAS CAUSED BY; 


S + ONSET AND DEATH 
IMMEDIATE CAUSE (a)___ Gatiwet lAgae- <> ngiascal = L : | Aeadn 
d 


DUE TO 


Conditions, if any, whieh (b)_ 
gave rise to immediate cause 

(a), stating the undarlying QUETO | 
couse last. o | 


-transit permit. Then please remove cat 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS AUTOPSY 
é yes [] NO 

% 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert lor Part Hol item 1B.) 4 © 

© | Op CONTRIBUTING [) CAUSE OF DEATH | 7” \ Sareea Teen gies 

& | WF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ‘(Siate) 
ray Hour a.m, While Not While factory, street, olfice bldg., etc.) | 

= ee 9 at work at work [_] 


|. | certify that ) (this h: Hy Phe Slt af dec beet thers, ea if Ciamaem 19 19 (Ao that (1) (we) last 


finns ‘a 
Fuh. from the causes boa on the date stated above. 
22b. DATE 


/22¢. PHYSICIAN'S 22d. 
NAME (Type) 


5 an = [ye 0 ae ) ATTENDING MED, STAFF A, Abd 
ty 5 fee A pk Cn ae mop. | PHYS. mt DIRECTOR 0 pays. 17) aed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


23a, BURIAL, CREMATION, | 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION & town or, qbunty) 
REMOVAL (Specify) { 
yy 24 FUNERAL DIRECTOR'S SIGNATURE Mt. Oli 


EC'D BY REGISTRAR: 
Loring Byers-8728 Liberty Rd. Randalistown, Mde EEE B21 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


he a 


: Gd 01852 | CERTIFICATE OF DEATH ISUL 
— 3 — — 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 re PUNT: ‘ATE 5 COUNTY 
pee Baltimore MARYLAND mde Balto =. 
maple 8 b. CITY OR TOWN {if outside corporete fimits, c. LENGTH OF STAY IN 1b e CITY OR TOWN [if outside eorporete limits, write RURAL end give neorest town) 
a ee. write RURAL and give nearast town) 2 
ee 32 Catonsville Catonsville 28 
= as 2 ig d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS aS ‘IS. RESIDENCE 
eee ON A FARM? 
aly = Z2200|_ 51 Briarwood Ra. ‘ 51 Briarwood Road ves] No] 
3 2 an nae NAME OF First Middle SSt~S~Cw 45 BATE Month Dy a 
£ ES. | Mreomm William E. Costin bears Feb. 5/66 € 
—) 3 s 5. SEX 16, COLOR OR RACE] 7, manic NEVER MARRIED B, DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ale ‘ ic O Say pirthdey! Months] Devs |” Hours ] min 
4 wipoweD [] _ivorcen [} May 9 "4 89 yes. | | 
WOa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) 
etired is Balto. Md. 
13. FATHER’S NAME rT 14, MOTHER'S MAIDEN NAME = 
G.B.Costin nknown 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address r 
(Yes, no, or unkown) | {It yet give werordotes of service) 
¢ : . L Emma Costin, 51 Briarwood Ri.zone 28 
8 1B. CAUSE OF DEATH [Enter only one cause per line for fe), (b), and (e).] = “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEPAND DEATH 


WMA SAU, Beez. Pe eeavene Pham howe |faae 


4 DUE TO 
Conditions, it eny, which » Qtr» etree - onary k, 10 y 2 
geve rise to immediete couse , : : ., 
(a), steting the underlying f OVETO | 
‘cause Jos (e) / 22, e 


factory, st 


Hour a.m, 


et, office bldg., etc.) | 
1 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve) 19. WAS AUTOPSY 
= = =e RFORMED 

= 

| ce we" | yes [] No 
=] 200. ACCIDENT WAS UNDERLYING [] a RIBE He IN. 5 injury i i 1B.) 

a ‘OR CONTRIBUTING [}) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) — 

= ———e SS = 
on 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) {Stete) 

3 

= 


While Not While 
jet work ork 


— 9 


2. 1 certify that (I) {this hospital) attended the deceased from. : §., that (I) (we) last 
saw the deceased alive on.......% MEE WD ...0004 and that death occurred ayes SAM, from the causes and on wd era stated above. 
220. SIGNATURE 22b. DATE 
@ CCata- MD. | AREONS Miron oO pve, [zs ea 
! We. PHYSICIAN'S r id, ADDRESS z= i E a: 
ee A ele bat FredericsC rr 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~— {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR AITENDING PHYSICIAN: The !aw requires that the death cert 


APY (resi) Heh, 8/6 6 Loudon Park Baltimore 29,lMa, 
teil. W fake Po? SNOL Edmondson Ave 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EB re REL. 
20M 5-63 vate | = Lobo Heep 


FOR STA 
HEALTH DEPT. 


@.... 


is certificate should be execut 
it 


be forwarded to the Chief Me 


Thi 


TO DEPUTY ee 


> 
i) 
7) 
= 
> 
= 
S 
= 
= 
& 
3 
c 
s 
= 
i] 
& 
3 
= 
= 
a 
= 
= 
= 
<2 
o 


and 3 to the funeral 
ith the State Department 


Ti 2; 
rm PM3, Page 5 may be 


‘or 


in pencil in ttem 18. Give Pa 
Examiner's Office along with 


7 


transit permit. File pages 1 an 


ndin; 
ad 
as a burial- 


iting the word “pe 
Page 3 should be used 


of Health or its designated agent, prior to buri 


please execute the certificate, wri 


director. Page 4 should 
retained for your files. 
TO FUNERAL DIRECTOR: 


EF 
> 
£H 
= 


72 hours after death. 


and in any ev 


ial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH yl8u2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon: yay before ro 


a. COUNTY TZALTIMORE a oi a, STATE PIOR LAND _/- AL/ O 


b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b |’ c. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest i 
Oa 


write RURAL and gl earest town) 
a QACTO -Rurae-O 


(77Lt ke 
a. wie ST Po (if not In hospital, give street address) || d. STREET ADDRESS ®. La ae 


L500 D eC’ | 4) 7 ZELMW00D K€ | st woh 


le Month Day Year 


. NAME First Middl Lest 4. DATE 
Fem FILO IMAS HENRY Oe ee ee ae 
5. SEX 6. COLOWOR RACE | 7, MARRIED 652) NEVER MARRIED [_] 8%. DATE OF BIRTH 9. AGE yen acl eR IFUNDER 24 HRS. 
Mare Ww WIDOWED [] DIVORCED [} JulyJs- [$47 c yra. eee 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RY? 


Superintend Crown Cork Seal. Tillmans Island il 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Cummings ADS i 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, or unkown) ee eee 
No Mrs Frances Cummings : 
INTERVAL BETWEEN 


18 CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c) - 
PART |. DEATH WAS CAUSED BY: oe ye $ = ee ONSET AND DEATH 
ip IMMEDIATE CAUSE (e). fe f EO. Cle COFIC Corded heed 
7 ! DUE TO ‘ 
Conditions, If eny, which ). bacuba» Dre 2.2 Sev 4 2 


gave rise to Immedieta 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, OTHER SIGN|FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) |19. Ma 


Tt a yes [] No mf 
20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., ete.) 
p.m. 19 at work at work | 


21. | certify that | took charge of the remains described above, held an Autopsy , Inspection Inquiry Tai, and in my opinion 
death resulted from: Natural causes , Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_} 
erdeerun .p, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 


es / DEPUTY MEDICAL EXAMINER QL ») anita ‘& 


MEDICAL CERTIFICATION 


NAME (Type) . Address (Street, city, town, or county) 
23a. BURIAL aE MATIER 23b, DATE THEREOF 23c. NAMP OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) . 4 
Burial 2-7-1966 Lorraine Cemetery Dogwood Road Baltimore Co. 


24, FUNERAL DIRECTOR ADDRESS Gé 25a. REC’D BY REGISTRAR | 25) REGISTRAR’S IGNATURE 


8 
* 
g 
ie 
£ >? 
x Ba 
Pai a 
< 
= 33 
3 =< 
aude 
oY 
52 8 
a 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


VR AiS {4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01854 CERTIFICATE OF DEATH 01803 


1. PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Whare deceased lived, If Institution; Residence before edmission) 
ia" b, COUNTY vA 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neeres! town) _ 
write RURAL and give 


Catonsville 


Baltimore go- 7 


Alsen OF HOSPITAL < eS INSTITUTION (if not in hospital, give street eddross) || d, STREET ADDRESS "| @. IS RESIDENCE 
2 ON A FARM? 
i thy Ft = Stonecroft Rd. ves [] NOE] 


rr ‘DATE \onth/ 9 teen 
DEATH 2 hol 


3. NANE/OF “jiiddie 
DECEASED 
{Type or print) 


5, SEX th COLOR OR RACE)7, aRRieD [-] NEVER MABKI 4 B. DATE OF BIRTH 9. AGE {In yaars i UNDER T YEAR) IF = 24 HRS. 


Mal he Th 1 t s on Seat, o P = sl 2/ 5 ed Marte) Deys Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ee ys. rue working ri even if sii Balto. Ma. r Us A 


13. FATHER’S NAMI 14, MOTHER‘S MAIDEN NAME 


Dailey Ugknown 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) apy | 10 7416 urice ae Dailey, 226 s t onecroft Ra 


1B. CAUSE OF DEATH [Enler only one cause per lin and te] —~ = "Ty INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AM TCR IOS CEL = eee gor = Candis v AIC Or dD Sexss bee ee 


IMMEDIATE CAUSE (0)_ 
t DUE TO 

Conditions, if any, which {b)_ 

geve rise to immediate ceuse 

(2), steting the underlying DUETO 

couse lest, —— te} 


rk. 
id) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
Q ie an i = on PERFORMED? 

E 

& x _ivs No 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = = a + 
% | 2Dc. TIME GF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, form, | 20%. {City or town) (County) (Siete) 

5 baa: While __ Ne! While fectory, street, office bidg., etc.) | 

2 ais 19 ‘et work [_] at work I 


. | certify that Ll) (this hospital) 


ate the deceased from. nye -e 1984, that (I) (we) last 
f , and that death occurred alte -: M, ses the causes and on the date stated above. 


saw the me alive on.. ie ee Ge 
22e. senna ‘ OY Wa a 22b. DATE 
ATTENDING MED. STAFF 
mp. | PHYS. Ed pirecror [-] PHYS. [] OC 


= ne oe = Tenet Yu00 Barro Mare line eee Md 


‘23. BURIAL, fae 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Al pecify} 

BUPYAT Feb. 5/66 New Cathedral 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


iitzke F.D. 4101 Edmondson Ave otecb | fone ge 


a’ 


he funeral director, 


¢ 


Pages } ond 2 should be filed with 


ing 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N1TRES CERTIFICATE OF DEATH roo:ow. ne UASU4 


1, PLACE we z* ele RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
©. COUN l i MARYLAND. STAI 5 f a a b. COUNTY L ; ; 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if autside corporote limits, write RURAL and give neores! tawn) 
RURAL and give neorest town} 
50 yrs Baltimore ‘Land / 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR “Box.” ON A FARM? 
Box IO Maine Avenue Box IO Maine Avenue gon ves (J No 
> Bed First Middle Lost 4. on Manth Day Yeor 2 
{ype or print) Feliksa DanbeLezyk DEATH 2 - 2 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED (-] NEVER MARRIED oOo 8B. DATE OF BtRTH 9. AGE (In yeors tF UNDER 1 YEAR] IF UNDER 24 HRS. 
agen Months] Days Min 
F W wioowen KJ Divorced [} May 30 Iss7 Boys 
100. Noes Sate Vallee A {Give kind a ak tuh ead 1Ob. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mast of working £6 even if retired) 
housewite home Poland USA. 


: The low requires thot the death certificate be executed within 24 haurs.ofter death: Poge 4 
Then pleose remove carbon popers. 


te has been signed by the attending physicion ond campletely filled in 


tifico! 


jis cert 


1 hospital or attending physician. 


R: After ti 
page 3 should be detoched for use os the burial-transit permit. 


®. 


the registrar priar to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


TO HOSPITAL OR ARSENDING PHYSICIAN 
moy be retoined 


TO FUNERAL DIRI 


13. FATHER'S NAME 


Carol. Binkowski 


14, MOTHER'S MAIDEN NAME 


Catherin Idamowski 


* WAS Peee ron U. 5. ere lee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
ee are eae Ones e 
no | 217129940 |Mre Helen Michalski Box IO Maine Ave-I9 


18, CAUSE OF DEATH [Enter only one cause per fine for {a}, (b). or 


nd As. = 
PART !. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE ne MWLA. ras hie 


Conditions, if ony, which (b} 


gove rise ta immediate 
cause (0), stating the under. ( DUETO Gy 
lying cause lost, ( i = DLityre 


INTE ibeg a 
ONS! rR O ATH 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY . 
= 
6 yes [] No 
= | 200. ACCIDENT Me ieee O_ | 20b. DESCRIBE HOW INJURY G 
& | OR CONTRIBUTING £] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
“9 eee 
§ [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour o. m, White Not w factory, street, office bidg., etc.) ! 
= p.m. 19 Jat wark [J at work” [7] “! 
e ra A 
21.1 ce Hy, attended the decea: ye ALI L » Wet 19562 ,,that | last saw the deceased 
alive on / ALI = Ves ere Se and thet death occurred Msp pA fram thet causes and an the date stated above. 
(Street, city gr town, stote) DATE SIGNED 
ACTUAL & 
SIGNATURE. MD. ey 
PHYSICIAN'S: AA, (3 rhe V4) 
NAME [Type] 2 OAw é 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


BOKLEE” | Qepgcse fely: 
r\|23. pel W€EC ORS. SIGNATURE IDRESS 
) pallivi) lptaninrle fos” pre” Fe 


24a. REC'D BY REGISTRAR 


-1BER @R tena 


1 


FOR STATE 
HEALTSIDE 


G 


e funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 mi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ang 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
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VS, AISME 
5M 9/60 


Items 15%21 Film G37MARYLARD STATE DEPARTMENT OF HEALTH ; 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL, EXAMINER'S, CERTIFICATE OF DEATH 01805 7 


W are OF DEATH | 2. USUAL RESIDENCE (Where deeeeted lived, If institution: Residence before edmi 
a IN’ . 
Baltim re a. STATE b. COUNTY 
ee MARYLAND ___ Maryland 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL end give neerest town) 
Baltimore-rural Baltimore z as 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ADDRESS =i ~~ Le. IS RESIDENCE 
ON A FARM? 
—.._____Fort Howard Hospital | Se ER eter _| ves No] 
3. NAME OF First Middle Laat 4. DATE “Dey Yoar 
DECEASED OF 
ives 2cerl Clifton William Davenport |__?™*7™* 2 4 19 
37 SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |i UNDER 1 YEAR| IF UNDER 24 HRS. 
A ft pirthday) | Months) Deys | Hours | Min. 
male coloredwrows [x] ivorceo [| April 13, 1911 ys. | 


10a. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of worklng life, even if retired) 


Porter Washington, D, C. U.S.A. 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME = >. 


Joseph Davenport Martha Lomax 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT eo’. ~~ Address 
wer or detes of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


(Yes, no, oF unkown) | (Ifyes 
Yes II 116-03-7384 | Emma Davenport - 900 W. Lexington St. 
mis + ORT [Enter only one cause por line for (a), (b), end (c).) “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND/DEATH 


5 5 , \MMblATE cause) Massive spontaneous intra-cerebral hemorrhage ~— 


AS / X DUE TO 
Conditions, if eny, which a —_ 
rt immediete ceuse = 
(e), steting the underlying ~ DUETO 
cause lest, (c) 2 i 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel) 19. WAS AUTOPSY 
— oF PERFORMED? 
Ee 
< of old rea Olay 
© | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert lor Pert Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
= eee > 5 a = 
S| 20c. TIME OF INJURY Month, Bey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stete) 
g ce ae While __Not While factory, street, office bidg., etc.) ! 
= a 19 jot work at work 


21, I certify that | took charge of the remains described above, held an Autopsy Ld: Inspection im Inquiry [LF and in my opinion 
death resulted from: Natural causes ib Accident fst Suicide . Homicide ‘a Undetermined manner pest 
CHIEF MEDICAL EXAMINER 


ACTUAL = 
aie niawne MDs ASSISTANT MEDICAL EXAMINER id DATE SIGNED 
Gicasmian hs) DEPUTY MEDICAL EXAMINER 2/15/66 
NAME TyveiWerner Ti Ss nhac! Zz 1) Addrass (Street, city, town, of county) _ -_ 

22e. BURIAL, CREMATION, 22b, Ur RAF 9 Te. “NAME GF CEMETERY OR | CREMATORY 72d. LOCATION | (City, town, or country) (Siete) 
HOVE. oct 2-18-66 Baltimore National Baltimore, Maryland 

23. FUNERALDIRECTOR "ADDRESS "h 24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Charles R. Law 802 Madison Ave., Balto., Mi. ik B18 1968 fi Conley Juscgh s. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
91857 -a GERTIFIGATE OF, DEATH ULSUb 
1. PLACE OF DEATH ter eae _ TT] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ok 


* 


i) 

a 

ee o 

5 Ns @. COUN A. J 

2c TWD, Aree a. a a. b. COUN £7 

“oa R TOWN (If outside corporate ilmits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outslde corporete limits, write RURAL end glve nearest town) 
Bs 2 Cee Te PO hI and give nearest town) L é / 

= 3 SVILLE CPT OW Sth be fl 

os] on d. ae he Zh OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e. oyees S48 
S a — —_— 

E82 20| 77 LARK DVE 120 ZPAAK DAME ves] wold 
sss 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
25 (Type or prin Cas are DAVIS Beate Se /P i 166 

5 5. SEX e's € COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8» DATE OF pr ee AGE (In years Rf YEAR |IFUNDER 24 HRS, 


TF UNDE! 
day) Months | Days | Hours | Min. 
WIDOWED [Z}~" —_bivorceD [7] Mf bbb 2 yrs. xa ea 
iL anv blibene sae country) | 12. GuAERS a 


10a. USUAL OCCUPATIDN iY ase tome 10b. > A are OR 


during mostof working Jife, eyeR If retl 
von LWWE 


13. FATHER'S NAME 


VLA W. DAW S 
15. WAS DECEASED EVER INU.S. PAVED URGER? 16. SOCIAL SECURITY NO. 


14, 


wre MAIDEN raat 
Susie Delosier 


, cremation, or removal, and in smygevé 


-transit permit. Then please remoy 


: The law requires that the death certificate be executed within hours after death. { 


5 
5 
g 
2 
= 
be 
= 
ie fe EASED EH AED FOR Be EB INFORMA ‘Address 
es, (Own, ‘yes give war or dates of service: 
= —y 
= Led pe Yb 38910 £7 HEL Dav S 
Fo 18. CAUSE OF DEATH LEnter only one cause per line for (@), (b), and%c).1 TNTERVAL BETWEEN 
ONSET AND DEATH 
cee F Wi : ‘ = 
Ss ye PEATHMEDIATE CAUSE eyeic Be opersemictleasth (Foon RN 
oS Tam! DUE TD : “ 
£2 s55 Conditions, If any, which Ee Sic a if Cir AF 
J saa gave rise to Immediate ©) = oe ia 
= Fe pat cause (a), stating the DUE TO 
e3 Ze underlying cause last, ©. 
Zeoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
es = —A—oeoorov 
S358 Ol ves[-] No [qq 
28 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 1 of Item 18.) 
Sa 5uvs & | OR CONTRIBUTING (] CAUSE OF DEATH 
Bg seu 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 
So £28 & | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS“Soa “3 Hour whl Not Whit factory, street, office bid; 
ge>Seos = at work] ‘at work. 
oe — 
S3e2 21. | certlfy that (1) (thie-heepital attended the deceased from__cLaca 19___, to tudes _, 19.44. , that (1) (we) last 
ESsess saw the deceased alive on“ta/-t) 19.4: 4, and that death‘ocurred at/ 24 M, from the causes and on the date stated above. 
6: fest 22a. SIGNATURE, é 22b, DATE SIGNED 
see {4 Ef if Rt ATTENDING Fop~ MED. 
Sases ae ek M.D. Co Binteror CO] bas, “(2-66 
zea ae [| fe PHYSICIANS a or ADDRESS , - 
ao 55 Cree) J ony A Wee Litre | foo? Froceel hil. b ebony 15, hd 
oZse 
ge zLs 23a, poi peets| 23b. DATE THEREDF 23c. NAME OF CEMETERY ay, CREMATORY ES LOCATION (City, town or county) Gtate) 
c=) oUan (Specify) 
22 “ZSTER SS WPLTD + 


25b. REGISTRAR’S SIGNATURE 


VR A15 (4) NS 
15M 4-64 


c? paliows whEB 14 1966 


* ) ae Al ie” Fez Bo REO. al 25a, REC’D BY REGISTRAR 
pi cig 


Pages 1 and 2 


cremation, or removal, and in any event, within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


\ 


VR ALS (4) NY) 


20M 1/65 


BETTER BUSINESS FORMS. INC.. BALTIMORE, MO. 21201 al 


MARYLAND STATE DEPARTMENT OF HEALTH 
? susie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; VISVZ 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY e. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND WIC 
b. CITY DR TDWN (if outside Se iparate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
H 4 DAYS SALISBURY aes 
¢. NAME OF HOSPITAL DR INSTITUTIDN (If not In hospital, glve street eddress) || d. STREET ADDRESS a ae 
VETERANS ADMINISTRATION HOSPITAL 221 MIDDLE BLVD. ves [)_no Bd) 
3. eee First Middle Last 4. ar Month Day Year 
(Type or print) JOHN EDWARD DAVIS | DEATH FEBRUARY 18 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED I] NEV 9. AGE (In years] IFUNDER 1 YEAR |IF UNDER 24 HRS, 
| Ege ee Ea 67°. eri Months | Days Sua Min. 
MALE WHITE wipoweD [7] DIVORCED KX a 


10e. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


0b. KIND OF BUSINESS OR TT, BIRTHPLACE oe i country) | 12. CITIZEN OF sia 
RUBBER HOSE co. mae co. 


13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


EENJAMIN T. DAVIS ANNA K. DAVIS DAVIS 


ig sion) Staal IN TET 16. SOCIAL SECURITY NO. | 17. fir tol Dev 1 ast Son} Stine as #2 Abowe 
* 217 10 3691 AB F __FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for {a), (b), and (¢).7 | INTERVAL BET BETWEEN 
_, PART | ext Was causen.gY:, PULMONARY EDEMA AND CONGESTIVE CARDIAC FAILURE 
Conditions, f ny, which) ARTERTOSCLEROTIC HEART DISEASE 1 YEAR 


gave rise to Immediate we 
(aj, statl th 
inderiyng-caute lest, «OLD MYOCARDIAL INFARCTION 


& | PART {1. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDIT ION GIVEN INE PART 1(a) (19. WAS AUTDESY 
= ————errexcz 
S| PYODERMA, GENERALIZED yes [MND [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part It of item 18.) 
& | DR CONTRIBUTING [7] CAUSE DF DI 
© | (IF EITHER, NDTI IEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 20e, PLACE OF INTURY (Home, farm.y 20F. (City or town) (County) Gtate) 
a Hour e.m. While ont While factory, street, office bidg., etc.) 
= p.m. at workL_] et work [1] 
certify that %) (this rail attended the deceased from # 2.9019-06, to Feb. that OF (we) last 
saw the deceased alive on. eb. 1960 _, and that death occurred at_B. M, from the causes ae. pn the date stated above. 
22a. NATURE 225. DATE SIGNED 
ATTENDING MED. STAFF 
‘ mp. PHYS. [] _oirector CL] Pus. 2-18-66 
220. CIAN'S 22d. ADDRESS 
| NAME (Type) WALTER M. STERN > M. D. VET. ADM. HOSP., FT. HOWARD, MARYLAND 
2a. FENDI Suto) | 23. OATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) Gtate) 
ot WILLIARDS 
UR Feb,.22/1966| Dennis Family Cemete » MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 25 aac REGISTRAR | 25b,, REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY j Py 
SALESBURY,—MARYEAND. a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
: ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE a 01856 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01808 
HEALTH DE [A PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, I imsiitulion: Residence belare odmission) 


0. couNTY Baltimore Raat o.STATE May 5 CUNY Baltimore 


b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest ee 
e RURAL ond Hy rest tawn) 

fural- Baltimore Rural- Baltimore / 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @ TS RESIDENCE 
00 1310 Medmeadow Rd, 1310 Midmeadow Rd. ves LJ nO Be] 
3. RED First Kink Lost 4, DATE Month Doy Year 
OF 
(Type or print) harles Kinby Dawson vate Feb, 2 p 66. 
Rl 


S. SEX 6. COLOR OR RACE 7. MARRIED [3h NEVER MARRIED Hi 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR | 


: lasttthdoy) [Months | Days | 
Male White wioowen ovorceo ]] Nov. 13, 1899. "Cony 


VOo. USUAL Pu kind of wark dane | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 


within 72 haurs after death. 


und 2 with the State Department of 


during reer erking life, even if retired) INDUSTR COUNTRY 
"Engineer ‘Blectrical Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles K. Dawson Catherine Kirk 


te NASD my | Hse ARMED i tant f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nd, ar unknown, yes give wor or dates af service) 
abr 7316 | Mrs. Eva C, ea (Same) 


18. CAUSE OF DEATH (Enter anly one cause per line for INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. ONSET AND DEATH 
257 IMMEDIATE CAUSE (a) 


\ DUE TO 
Conditions, if any, wich gave ty) LA Cv ere (> NO acd wd der 


tise to immediate cause {a}, 
stoting the underlying cause DUE TO 
fast. i) 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19 WASATTORSY 
ves [7] NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il af item 18.) 
PRIMARY C1 or CONTRIBUTING 
CAUSE OF DEATH. 


2c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
H While Not While factory, street, affice bldg., etc.) 
ot work oO at work fal 


jak charge af the remains described abave, held an Autopsy [_J, Inspectian [S-——trquiry [_]. and in my apinion 


Accident [_], Suicide jamicide [_], Undetermined manner (J 
CHIEF MEDICAL EXAMINER = (_] 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S 7 DEPUTY MEDICAL EXAMINER [ >, 

NAME (Type) Charles Ej id Donnell Address a city, town, ar county) Y 
To. BURIAL, CREMATION, ie, DAY THER - Mii G CEMETERY we CREMATORY Tid. gee {Ciiy or Town) Pig (State) 
~ REMOVAL Speci) li ub woly cay Chas TE Time RE, 


24. FUNERAL DIRECTOR ADDRESS aan Be BY Bak 2b, REGISTRARS pad 
WR MSME AS | Leonard J, Ruck Inc. Balto, Md. 21214 


Examiner's Office clang with form PM3. Page 


> 


MEDICAL CERTIFICATION 


cs 


Page 3 shauld be used os a burial-transit permit. File page 


22, MATE SIGNED 
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the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 
Health or its designoted agent, priar to burial, cremation, ar remava!, and i 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
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Page 4 may be retained by the hospital or attending physician. 


p Pages 1 and 


b 


completely filled in by the funeral 
t. lease remove carbon papers. 


Th 


permi en pleas n 
, cremation, or removal, and in any event, within 72 hours after gé 
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director, page 3 should be.detached for use as the bu 
should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01860 CERTIFICATE OF DEATH { 
5 ie OF DEATH — USUAL RESIDENCE (Where deceased lived, If institution: Residence before 


‘Baltimore sean “HEL and b. COUNTY oS 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate iimits, write RURAL and give nearest town) 
rite RURAL and give nearest town) + 


owson 


n) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET AOORESS 6. 1S RESIDENCE 
St. Joseph's Hospital 3213 Westfield Avenue yes(] noe 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED if OF 
(Type or print) John . @Beaumont DEATH February » 19 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [of NEVER MARRIED [_] | & OATE OF BIRTH AGE (in years | FUNDERS YEAR)IF UNDER 24S, 
. lay) (Months | 0: Hours | Min. 
Male White wipoweo [7] vivorceo[]| Feb. 12, 1903 é wean *| ays | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
duzging most of working life, even If retired) INDUSTRY COUNTRY? US 
DERVLAON C & P Telephone Cd. Pennsylvania 


13. FATHER’S NAME. yy via He OEN NAME 
John deBeaumont | ann oyle 


Car fue IN eSZARMED eel! 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
es, No, oF unkown yes pive war or dates of service: 
| Bh205oyy8 _|Sally debeaumont same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: ONSET AND DEATH 


)) a \y IMMEDIATE CAUSE (a) Carci 

A eM liver and lymph nodes 

cantar eerorn w—Gonfluent_bronchopneunconia, left—lower—lobe— 
gave rise to immediate 

cause (a), stating the DUE TO 


underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) 19. ea) 
iz See 
& YES no [] 
= 20a, ACCIDENT WAS UNDERLYING iat 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i of Item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
S Hour a.m. While Not white factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 1966 , to_Feb. 19, 19.66, that () (we) last 
saw the deceased alive on February 19,19 66 , and that death occurred atLO 21.44, from the causes and on the date stated above. 


22a. SIGNATURE wa y . 22b. OATE SIGNED 
t jT ATTENDING MED. STAFF 
2 & \eee mo._pHys. (]_omector [) prvs. fc}! February 19,41! 


2c. PHYSICIAN'S 22d. ROORESS 
| NAME (Type) D, R, Govinda Rao 7620 York Road, 21204 
Za. Furie apn | 23b. DATE THEREOF Y, 2 


3c. NAME OF CEMETERY OR CREMATORY, 23g. LOCATION (City, town pr cpunty) ~State) 
burtat” |\2-23-66 Morleand Mem. lark _ | Baltimore, Md. 
Ri 


24. FUNERAL DIREGTO! ADDRESS 25a. 1S Sb. REGISTRARS, IGNATURE- 
c Leonand 9. Ruck Gne Baltinone, Md. sae Sp ai na 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


21. | certify that | tack charge af the remains = abave, held an Autopsy [x], Inspectian [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes fe}, Accident [], Suicide (J, Homicide [.], Undetermined manner [1] 


a it CHIEF MEDICAL EXAMINER FX] 
piietee wep, ASSISTANT MEDICAL EXAMINER [J SORE SUMED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2-28-66 
NAME (Type) 1 . Fisher, M.D. Address (Street, city, town, or county) 


230. Ovi eel 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
A (Speci 
dy |3l/b6 GreenmounT Balto. C7; 
at FUNERAL DIRECTO! § ADDR. 2Sa. REC'D BY REGISTRAR 7Sb. REGISTPAR'S SIG 
was leer Mav Chissp, Ad one MAR 31966 


(Stote) 


FOR STA 01868 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01820 
HEALTH DEPT. [7 piace oF earn 2. USUAL RESIDENCE (Where deceosed lived, 1 institution: Residence before odmision) 
: a COUNTY 2, 0. STATE b. COUNTY 
ffm Se Baltimore MARYLAND Maryland Baltimore 
Bee §8 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © HY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
= 5 3 = babar and give nearest tawn) Towson 
=s ‘owson 
~s Sst 0 2 
e@ ee re G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS e RRR 
<—_ iD 9 
ee 2 e0l 936 Dulaney Valley Road 936 Dulaney Valley Road ves []} No FX) 
< 
see Sn ~ NAME OF First Middle Lost # DATE Manth Day Year 
o S ~ 
2 i. £ c (Type or print} ANITA FISCHER DECKER peatH «February 27, 19 66 
258 ££ 5, SEK 6 COLOR OR RACE | 7. MARRIED GAY NEVER MARRIED [-]] 8. DATE OF BIRTH ? ye Tn years [FUNDER | YEAR | IF UNDER 24 HRS. 
Ss coms “ A whit valance sion cen 5 Sepr x 0 a ign Manths | Days | Hours | Min. 
et < emale ite ys 
aé s 10, USUAL OCCUPATION (Give kind of wark done T0b. KIND OF BUSINESS OR aa (State or 17) al 12 CITIZEN OF WHAT 
Pe ® during most af working lite, evep if retired) INDUSTRY COUNTRY? 
Res ae Lise Wi Pe Own Home Wisconsin We B 
esi 2° 13. FATHER'S NAME f ia cy aay NAME 
eee as " — A 2. v7) ch /. 
=5 
S85 20 Yitwy -Fisohg Veh eals 
wen &S5 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. ~ INFORMANT a Address 
2 oe = 3 (Yes, na, or unknawn) hig ete service) WE-/4- “FHMILY RECO R. 
323 58 OF4 DS 
S = a 7B. CAUSE EATH (Enter anly one cause per line far (a), (b), and (¢ 
gs ae USE OF DEATH T INTERVAL BETWEEN 
ois 8° PART |. DEATH WAS CAUSED BY: £ i £ ONSET AND DEATH 
a2 §5 IMMEDIATE CAUSE (a) Pulmonary thrombosis with infarction o 
Bes 2¢ ra / DUE TO left lower lobe 
2S ete Conditions, if any, which gave (b) 
4% @®o 3 tise ta immediate cause (a), 
£2 E DUE TO 
= =, isi2 stoting the underlying cause 
Sees ss * lost () 
Zen se waste 
= eae ete PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S32 &3 s ——— PERFORMED? 
SFE 83 Als : ? 
eget ge “5 _NeWrogenic bladder ves x} No [J 
ees = 5 = ae EERNAECASE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
s=2 Be in or 
&esu85 S | CAUSE OF DEATH, 
: a S [20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | Ze. PLACE OF INJURY (Hame, form, | 201 (City ar town) (County) (stare) 
=ze< e s Hour o.m. While oO Nat wile factary, street, affice bldg., etc.) 
S2e2es8 pm. Vv atwork LJ ot work 
sega 
S22 se 
irr: 
g3 iz 
=S2550 
rebed 
S&tcse 
ans > 
Pa auear 4 
as 2 
off 
-_ i=4 


5 may be retained far your files. 
Health ar its designated agent, 


(County) 


2 

n, 

VR AISME Ae) 
6M 1/66 


TUR 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 } - MARYLAND STATS DEPARTMENT OF HEALTH nt 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adeone 28 


[Yes, no, or unkown) | {Ifyesgivewarordetes of service) 1203 462 Nie Baresi sD eF ‘id CA date Deen 


ew )+ 01862 CERTIFICATE OF DEATH OISLI 
ee / — —— 
52 {1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edmission) 
Bay eee aay e. STATE Ee 
ea Baltimore manyianp Wid» Balto : 
pe 8 b, CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘oe 5 write RURAL end give neerest town) 
She Catonsville Catonsville | 3 e/a 
3 = ey d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) ‘4, STREET ADDRESS E . IS RESIDENCE 
Eas 
>,8/0| House In Pines,16 Fusting Ave. 208 Lee Drive ves [] NO f] 
SBR [3 NAME OF oe em Midd Cd) sR Month Dey ‘Yeer ; 
ers OwecrminPrenk (Francesco) P. De Fina pears Feb. 10/66 19 
8st thee a 

33 3. SEX 6. COLOR OR RACE 1] [| & DATE OF eiRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 
2 7. MARRIED ] NEVER MARRIED { DERE YEAR |AIF ONCE 
§ 50 bitthdey) |Months| Deys | Hour Min. 
po 8 4 Male hite wipowep[-] _vivorceof]| Maxch 9/82 a Bas lie | ‘ Ks a 
3 he USUAL OCCUPATION {Give kind oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wd lone ing mst of wasking-dife, even if relir: 
PS hetired rresser taly USA 
be 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = : “ 
fy 
5 Joseph Derina Catherine #--n---=- 


PW Zz mo. | PHYS. [, DIRECTO HE ee 
i foe 5 Tyna s KuPiR KN tes LL To ant. 


23d. LOCATION (City, to¥n of county} {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
gs 
ay 
im = o 
9c. 
aoe 
= 
2 Qo 
£25 
~Ho — —. = = =_ 
5 Bet 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e)-] INTERV AL BETWEEN 
Bu ae PART |. DEATH WAS CAUSED BY: ? Ma@ A; 
Z8ad IMMEDIATE CAUSE (2) WQS J FUKE ae. 
a5 3.9 ne Sy / 
oe ff 3 X DUE TO 
SGis Conditions, it eny, which a. ae A a i = 
gach geve rise to immadiote cause 
S425 (a), steting the underlying DUE TO 
yf os ~~ 
Sota 5 {e) ot: tol 
Bee z ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
GE ox. iS 
3eas < yes [] NO (J 
2ese Pe] — 
2 | 7 ais 
roe an & | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | of Pert Il of item 18.) 
SERS [Sir amie Nomey mesicac Examiner) 
Ree a_| © | (IF EITHER, NOTI Al 
>. o8 
5 2 = 
= Z6r § | 20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
a<gs5 = figon 6. ns While __ Not While factory, street, office bidg., etc.) | 
mee ce |S 9 at work [| et work [] | 
eOZo 
Shoe 21. | certify that (1) (this hospital) attended the d, that (1) (we) last 
re: 3a deceased alive o 94K _E.M, trom the causes and on the date stated above. 
favs A Vi 4/ 22b. DATE 
oe ave x i ATTENDING STAFF SIGNED 
o 
om os 
eas 
ant 
353 
gh ge 
sous 
i=] 


330, BURIAL, oe | 23b. DATE THEREOF "5 NAME OF CEMETERY OR CREMATORY 
i 


REMOVAL {Specify} Loudon 
24 ee ee SIGNATURE ADDRESS 25a, REC’D BY fa aAY 
witzke #.D.4101 Edmondson “ve 


5) 28 kteistea’s SIGNATURE 
pe decks) ig 


VR AIS K 
20M $-6 


66 _ frente Jorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT Te 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Baltimore a. STATE b. COUNTY 
MARYLAND Md. i 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


= 


ges 1 and 2. 


by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


E Yrs. Catonsville Fe ons 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Forest Haven Nursing Home 1322 Dillon Heights Ave. _|ves(] no 


3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED 


OF 
(iype or print) Catherine E. Delker DEATH Feb. 17 1966 
5. SEX 6. COLOR OR RACE | 7, manrieD [-] NEVER MARRIED [KX] | 8 DATE OF BIRTH 9 isp FTFUNDER 1 YEAR|FUNDER 26 HRS, 


Female |White WIDOWED [7] oivorcedt] |Apr. 17,1878 ~ artis Dare | ee es 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR nh. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY you q 


id completely filled 
‘ase remove carbon papers. Pa; 


jan ant 


y 


during most of working life, even If retired) 
Housework At_Home Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Delker Catherine Schlag 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. ka INFORMANT Address 


«OA. 


nk 


director, page 3 should be detached for use as the burial-transit permit. Th: 


(Yes, Tae toe eee fone aymond Ie Clingman 13 22 Dillon Hght sfA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: é ONS! 
rar EERE lanshtrnstulon Cicelont Betray 


cei. If any, which a‘ VAL) I, WE. [pte ee, i: S t “kp Aa 
2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc) 


| PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@)  |19. Aer 


ves} No [Aq 


= 
=| 
s 
3 
s 
= 
s 
= 
oS 
4 
S 
é 
= 
SI 
= 
bat 
ES 
3 
2 
£ 
5 
3 
o 
® 
3 
2 
P=} 
= 
2 
3 
8 
= 
s 
3 
3 
s 
2 
P| 
= 
~ 
% 
= 
= 
8 
$s 
ze 
& 
2 
2 
= 
= 
= 


20a. ACCIDENT WAS UNDERLYING ty 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, officebidg., etc.) 
p.m. 19 at work at work im] 


21. | certify that (1) (this ier as the decegsed from_Z2 72-9 , 19£0 to that (I) (we) last 


saw the deceased alive on. 19, and that death occurred at535AM, from the causes and on the date stated above. 
22. _DATE SIG! 


ELLE. 


MEDICAL CERTIFICATION 


SIBNATPRE 
Te Lgl p “41 } PRY.“ CY” binecror C] Pus. gol /7 


22c. PHYSICIAN'S i oe ADDRESS 


wwe (ope) Wilmer K.Gallager,Jr. 6630 Balto. National a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


23a. BURIAL, crema 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


\ gira,” ”. | 2axee 1996 Ward's Chapel Baltimore Co. Ma. 


2. pia DIRECTO fave. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR A15 (4) FEB 2 1 ‘ase 
15M 4-64 oafeE B jasq frhonte Jeet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


\ 


nd completely filled in by the funeral 


lemove carbon papers. Page: 


The law requires that the death certificate be executed within 24 hours after death 


! or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp 


20M 


a att Goch no 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og | 91864 CERTIFICATE OF DEATH ULS13 
BE 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Balt: 
outside corporate limits, write RURAL and give nearest town) 


b, CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY DR TOWN (I 
write RURAL and give nearest town) 


Towson Baltimore z—/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | e. Sa 
fl |® St. Joseph Hospital 7929 Elmburst Ave. ves (no 2) 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


DF 
(Type or print) John N. Denk | DEATH Fi 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED E'S] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in years pees 


Male White wipoweD [] pivorced [] | 2.2%-22 gid ‘api iit thie = 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF ae OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTR' 


Cogauell Const, 7a aE HaideN NE ak — 
Mae Mushch 


re M.Dew 2927 Elabvest hme 


any event, within 72 hours ‘' 


12. CITIZEN OF WHAT 
CDUNTRY? 


13. FATHER'S NAME 


ales ae + Dey K 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(Yes, no, of unkown) | (If yes give war or dates of service) 


wa) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__Carcinomatosis 


16. SOCIALSECURITY ND. 


Qin 16 Foi 


mit. Then 
or removal, 


transit per 


eS 
bo 
2 
3 
= 
2: 
Ben 
a c 
28s 
ea 
> 
a o 
- Ss 7) 
Sas be] DUE TO 
“55 Conditions, if any, which (b) 
Eiavo gave rise to immediate ( 
Ze cause (a), stating the 
¥; ae underlying cause last, (c). es 
£2 & | PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
23s = Sa ? 
sos ols ves[} No KX 
Sus s 
sez = | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ¥ or Part 11 of item 18.) 
tus & | OR GDNTRIBUTING (] CAUSE DF DEATH 
820 G | (1F EITHER, NDTIFY MEDICAL EXAMINER) 
S 
cg = 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF AUR Coton, Ferm, 20f. (City or town) (County) (State) 
rat 3 factory, street, office bldg., etc.) 
ee a Hour a.m. While — Not While a us 
£38 = p.m. 19 at work [_] at work (S| 
= 2 21. I certify that (I) (this hospital) attended the deceased from___l-29 _, 19 to_2=13 , 1966_, that (1) (we) last 
s 
e2s saw the deceased alive on. 19.66, and that death occurred 1281.8 M, from the causes and on the date stated above. 
kes RE | 220. DATE SIGNED 
Po Z ATTENDING 
5&8 , wp. Save NS] Bintctor C] bays. Xt Reb, 7 3, 1966 
2°55 / 22e7 PHYSICIAN'S 22d. ADDRESS 
eco NAME (Type) - 
eu | Licerio Cerna, D. York Rd. 21204 
PBPoz2 — 
Ree 
ots 
= 


23a. BURIAL, CREMATION, 4. ie. THEREOF | 230. Wi “4 CEMETERY OR CREMATDRY 23d. ag ON tad Town onpounty) 4 tate) 
REMOVAL (Specify) a 64 med. 
Bug, R { Pre 
a, ¥ "D r ee REGISTRAR'S SIGNATURE 
oft 16 196 reo a 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01865 CERTIFICATE OF DEATH V1814 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY 
VtEa LM OLE Kener a, STATE HAR veAn Cau 


b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate fimits, write RURAL and glve nearest town) 


‘Ite RURAL and gl town) 
write and give nearest town) = SEAS; who LE Ps ? 


L/S 2 
d. NAME OF HOSPITAL OR SNS eTTIGN (if not In hospital, give stréet address) || d. STREET ADDRESS e. IS Laer 


FEULE LBL. Migs ii1g Home S346 JOLF Eb AVE \weO we 


A 


deat! 


Pages 1 and 


3. NAME OF _ First Middle Last 4, DATE Month Day Year 


DECEASED OF 
(Type or print) / AL J lA LK. KL Efe | DEATH Ds 19 C4 
3, SEX 6. COLOR OR RACE | 7. MARRIED PRY NEVER a 8. DATE OF BIRTH 9, AGE (In, years |IFUNDER 1 YEAR FUNDER 24HRS. 


In 
Tost Pirthaey) Months | Daye | Houra|Min* 
ke ude) woowen Fal DIVDRCED [] yrs. 
10a, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINES Ti, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Pe HDUSTRY ee Pee COUNTRY? 


during most of working life, even If retired) a 
Srokt KEE PE R(MEM RPuss//A 


13. FATHER’S NAME ‘ 14,” MOTHER’S MAIDEN NAME 


ASERAKAM OICKLER ALE E «AN, Teme. 
Jp, WASDECEASEDEVERINUS. ARVEDFORCEST 16. SOCIAL SECURITY NO. TNFORMANT Thaavess We 
te | Att-bhe-S Ie Des. oss Dokler 3349 dufelb 
1. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] —— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i) re, eds ‘ehe/ { tm re. ONSET AND DEATH 
-Ao]| DUE TO : . 
ee If any, which ) Ay he. Gate lc Miatiien it => eubbverce “AS 


IMMEDIATE CAUSE (a) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (co) 


PART II, OTHER le CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVENINPART 1(a) 19. WAS AUTOPSY 


Hel meacninlatiiee va 


20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CDNTRIBUTING [| CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
. at work[_] at work 


21. Teertity ¢ t (I {this hospital) attended the deceased eae -.; to. 19_<©, that 
2 SS and that death occurred a , from the causes and on the date stated above. 


Ba. STGNATURY j Z 226, DATE es 
\ r) ED. STAFF ve a 
ano, BRS NS fey“Dintoror C] pHs. CI (~ 


We. me : 7 22d. ADDRESS 
‘tage J.Q ¢ es. ple 


23a. ROUT ACEI 5 73, tie” *& 9) ORMEP TPF CREMATORY Dh ae ORE t BYE (State) 


24. FUNER. 25a. REC'D BY REGISTRAR | 2) EGISTBAR’S¢SIGN: 
qe Q sot TEDINSoy ¢ Bros.1Nc.6010 RETSTERsTOWN Po | Fe Ry fess | MeL can 
15M 4-64 ) 


completely filled in by the funeral 
y event, within 72 hours after 
S 


jove carbon papers. 


d 


if 


ned by the attending phy: 
I-transit permit. Then 


MEDICAL CERTIFICATION 


ag 
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rg 
a 
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i= 
r=] 
= 
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@: 
° 
=) 
4 
= 
= 
a 
° 
x 
r=) 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal 
Q 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 
director, page 3 should be detached for use as the burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
ees OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 
Gisbs 45 


CERTIFICATE OF DEATH 


od 


s NN 
Ry 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
= “a eer a a. STATE b. cou y 
5 ae BET IMORE MARYLAND 1B LTO 
= gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1 || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
“3 L Dev o4e t aS 
g aa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Air 6. Ts RESTDENC! 
Ee: Lid Farapsta AE. LIA FAaTAPICO (IVE vet) will 
Ss 3 pn AG First Middi Last <.] 4 Pag Month Day Year 
3e (ype or prin) FELSE Ale DimceR (Ath. MiCHBEL cD) beam Aeade BZ 900 
= 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED [] | ® DATE OF BIR 5. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


5. SEX 
Mace eolyrone 19 Free. (PPF | sare ee 


ai Days | Hours | Min. 


WIDOWED [7] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind ofworkdone| 105. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, Or forelgn country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY Th oe 
sh TOE JTE€EL AA ap vLAeDd ore ae 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
AitoReW Dime &® Marcas JHET TLE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address agen 
(Yes, no, or unkown) |(Ifyes give war or dates of service) Bini 


o a /9-04-$070\ ARBARA Duavek, //2batER ICO AVE: 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a ES pa — 
"IMMEDIATE CAUSE (2) Corrlerer It 7a a eee Letn | LS Zee 


/ DUE TO 
Conditions, If any, which (b) 
gave risa to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


The law requires that the death certificate be executed within 24 hours 


Pd 
4 
S ors 
3 
2°55 
bo o 
2 2 
S — 
= ay 
S —— 
g & & | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOFSY 
= 
SSCS $ ves] Not] 
a = Olt 
25 55> = | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 Ss f | OR CONTRIBUTING (>) CAUSE OF DEATH 
S38 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae a = | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2s 2 a Hour a.m. while Not While factory, street, office bldg., etc.) 
SFess = p.m. 19 at workL_] at work {J 
Eee re 21. | certify that (1) (this hospita)) attended the decegsed from. 19.6%) to 192 & that (1) (we) last 
ES s saw the deceased alive o = 9. and that death occurred at____M, from the causes and on the date stated above. 
@:: oF 22a, SIGNATURE ZA pe at oe | 22b. DATE SIGNED 
Ss5es / a M.D._PHYS. Miatcror CO] pase CO) 2 4 6G 
=e a 22c, PHYSICIAN’S 22d, 
rE @ 
= rs) NAME (Type) , &. va) Pe oo 
5: Bs a & Wane Ol 
=o £8 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
o nn 
= 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF \ N 


Bes” |2.5-cc | Wey kedee Mee | Gaerne MD. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wis, OM (/2.cRitrh PAIJCEAL fous, DdaIdALR Ng. oft B 10 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a ih ND 
sey CERTIFICATE OF DEATH ULISIG 
2 PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjésion) 
ae SICOUNTY, a, STATE b. COUNTY ae 
pe Baltimore MARYLAND faryland Howard 
28 b. CITY OR TOWN (if outside cor ag limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
3 Catonsville Marriottsville 
@ ma d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS ab TS RESIDENCE 
x ON A FARM? 
S Shangra La Nursing Home yes [[]_no 
= . NAME DF First Middle Lest 4. DATE Month Day Year 
Ciype oF belt) ETLTy Docu _navovay BETH Feb, 23,1966 __19 
SEX ©. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in a IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S| Months| Days | Hours | Min. 
Malle White winoweo [J __ivorceo{}| Nas 21,1900 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


TL. BIRTHPLACE (County & State, or foreiyn country) 


Woodstock , Md 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wn. D.Donovan U.Grace Brom 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


(Yes, no, or a peices fede: sk Mary G.Donovan, 4423 Alan Drive Balt ce 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


mit. Then please remove carbon papers. 


cremation, or removal, and in any saa 
i Sy) 


3 None 
8, peat ator 
18. ~s OF DEATH [Enter only one cause per line for,(a), (b), and (c).7 INTERVAL BETWEEN 
~ 
2 PART |, DEATH WAS CAUSED BY: fo yo f ONSET AND DEATH 
a IMMEDIATE CAUSE (a). 
g * ‘ DUE To 
Cenditions, If any, which (). 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (co). 


The law requires that the death certificate be executed within 24 hours after death. 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 119. rea 
= 
15 yes] no] 
= 
i | 20a. ACCIDENT WAS UNDERLYING Ghd. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aa” Place a ey (Home, fm 20f. (City or town) (County) (State) 
= factory, st ic fC. 
a Hour a.m. While -— Not While De EE ene 
= 19 at work at work 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


ral | certify that (1) (this hospital) ee a) aa d the Wy, sed from that (1) (we) last 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


c=7 
2 
© 
2 
> 
2 
3 
fe 
£2 saw the deceased alive pie aS and that death occurred at_____M, from the causes and on the date stated above. 
© 22b. OATE SIGNED 

B 
se Le eBys ED. STAFF | 

 ] Pa MD. (O-Diktoror CO) prs, OI 29 fel-Me 
é Z ASICS B a2 gan a 
pe Hoh 

22 ue sf-_ Wry S07) ° Ldanndsete UK ___ 
FE 23a. BURIAL, CREMATION, 23b. DATE THEREOF le NAME OF CEMETERY OR ae 23d. LOCATION (City, town or county) Gtate) 
at REMOVAL one) 


rw 


2 Fe Op DIR' aa tte Sit ae room — 
Pec HOES cnaniicett City | 


R 
mye bk ohEB 2 8 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


D 
01268 CERTIFICATE OF DEATH YISL7 


) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 
° 8, STATE b. COUNTY 
Baltimore iver Md, 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


rite RURAL and give nearest town) 2 a . 
|_Cotonaya lle. | Baltimore #18 : _ 
; NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
4 fs ON A FARM? 
js) Re eway Manor Nursing Home 753 Melville Ave. vesL] no 


3. NAME 0 First Middle Last 4. DATE Month Day Year 


DECEASED Loyola id DEATH Jeb, 16 19 66 


(Type or print) 
5. SEX 6. COLORR RACE /7, MaRRIED[] NEVER MARRIEO[] | & DATE OWBIRT! 9. AGE (In years senso | Hee | Me 


female Aine wiooweD Eg oworceo [1] 3-12-78 last way baa Days | Hours Min. 
104, 


USUAL OCCUPATION (Give kind of workdone| 10b. fi OF BUSINESS OR | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


nd 2 


within 72 hours after.death. 


e remove carbon papers. Pages 1 a’ 


in any event, 


during gost of working Jife, even If retired) 


INDUSTR COUNTRY? UA 
ouseu. 
13. FATHER'S NAME’ g Mlgnuland. NAME 
feseph (Locher Ida &, Edwards 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? biz-364410 A 17, INFORMANT Address 


= — eugene ere 12-34-4110 A|Mr. Joseph W. Doughney, 3206 Willoughby Rd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Payee SS 2.2 
1 
t af OUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. ALL! 


ee ae ea aa ves []__NO 
2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 19 at work eal at work [| 


21. I certify that (I) (this hospita)) attended the deceased from_/6 . 194 4 ; 194%, that (I) (we) last 
saw the deceased alive on. i _19@ 6, and that death occurred at/2_/2°M, from the causes and on the date stated above, 


22a, SIGNATUR 22b. DATE SIGNED 
WW, ee ae 
le PAYSICTAN'S hs MORES 33 Ty paren San weet -* 
23a.” BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
uria | 2/19/66, | Holy Redeemer Cemetery Baltimore Ma, 
N 24. FUNERAL DIRECTOR AOORESS 25a, REC'O BY REGISTRAR] 25D, REGISTRAR'S SIGNATURE 


Leonard J, Ruck Ine Baltimore, Md. ont FEB 18 fLorkrg aedgen 


le 
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VR AI5 (4) 
20M 1/65 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


uted gatgnio 24 hours after 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Th 


lS CERTIFICATE OF DEATH 18 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ {Eounty) {Siete} 
Se oe While __ Not While fectory, street, office bldg., etc.) | 
Ban. 19 et work |] ot work ! 


to BA ets LB, 19 that (1) (we) last 
urre VAisie from dha causes pe on fhe date stated above. 


22b. DATE 


ATTENDIN MED. STAFF 
a mp. | PHYS. “poe DiRecToR [_] PHYS. Aphis lk [GCE 


22e. “PHYSICIAN'S | 22d. ADDRESS 


Rone eee! ee hbaeies E. MeWilliams M.D. Reisterstown, Merylend./  —s_- 


saw the deceased alive on. 
YF NATURE 5 


21. E certify that (I) (this hgspital) attended the decgased frontpee.vichteh: 
b a 9G ond he death occ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~|23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete} 


REMOVAL {Specify} 


ez 
23 PLACE OF DEATH a | 2. USUAL GEBIDENCE | (Where decoosed lived, If institution: Residance before admission) 
25 = a Mer b. COUNTY 
2% Baltimore = MARYLAND and _Baltimore 
U8 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN tb ||. CiTY on: T ny (if outside corporete limits, write RURAL and giva nearest town) 
Bas out RURAL end giv. 1 town} 
ETS Owings MiiTs 3 years | Owings Mills / 
3 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) + Yd. STREET ADDRESS ~~ |e. IS RESIDENCE 
Ber ON A FARM? 
eet ___137 Tollgate Road | 137 Tollgate Road Yes [] NO 
ar — li *: 
3 BN 3. NAME OF First Middle lest 4. DATE Month “Day Year 
an DECEASED OF 
eae (Type or prim} Mee Lee 0. Dulin DEATH Februery 16 1966 
oss 3. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH = ]9. AGE (In years |IF UNOER1 YEAR| IF UNDER 24 HRS. 
thday} Mi pear nRaye Days | Hi Mi 
Male White wioowto [ _oivorceo[] | March29, 1886 Bates rhe eceye | Reoe, | ins 
“2 Ws, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Counly & Siete, or foreign SS tz. ho OF WHAT COUNTRY? 
a) done during most of working life, even if retired) 
rd 
3s Cabinet Maker Household go cots | | Easton, Maryland | U.S.A. 
= g 13. FATHER’S NAME 14. MOTHER'S | MAIDEN NA NAME. - = 
$4 Williem H. Dulin | Elizabeth Unknown 
s § ia WAS Cah IN US, ue FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT oe Address 
af ‘es, no, oF unkown) | (If yesgive wer ordates of service)) Toll Road 
2 No “""}216-05-3439 Ralph EB. Dulin goings Leste Ros a 
g iy i: /i8. CAUSE OF DEATH [Enler only one causa Sq line for (e)alb), end (c).] ng iN Ges BETWEEN. 
3a 5 PART 1. DEATH WAS CAUSED BY: "ds te By ah Co) 
$3 IMMEDIATE CAUSE (e}_ ok yy Be? ~~ ee, s) (rigs (| AYCZAANS 
fe , yer 
ao e f DUE TO. Y 
x3 £ Conditions, if eny, which (b) 
38s gave rise to immediate ceuse alt = 
e ean {a}, steting the underlying DUE TO 
aes sause bests {e). 4 
a a5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ae PERFORMED, 
£3 —e 
BE ols yes [J NO mM 
2 g i © [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) ss i 
. E 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
S25 | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
5S 3 
<3 § 
gael = 
cO8 
RO 
3 
3 
a 
oa 
2 
: 
iy 
: 
7 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Pag 


TO FUNERAL DIRECTOR: After t! 


R 


vR Ats (4) Q 
15M 7-62 \ 


19,1966 Lorraine Park C 


| Burial | Feb ete: 
24 i < DIRECTOR'S SIGNATURE AODRESS 25a. REC'D me REGISTRAR 
wes we bh Ae Owings Millis, Md. |&&B 21 1966 


25b. mel oe te edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“4B. 


FOR STATE@y Y gist MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
HEALTH D T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
« 0. COUNTY p a, STAT b. COUNTY s 
223 Baltimore MARYLAND Maryland Baltimore 
see B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town 
Sea te RURAL pnd give nearest town) : » 
es F ‘ 
sys = ‘Timonium 1 Hr. Timonium / 
hb eae 4, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) &. STREET ADDRESS ae RESIDENCE 
ss o| Yerk Road Medicial Center 104 Aylesburg Road ves ] not 
et 3 NAME OF First Middle Lost 4 DATE Month Doy Year 
= ASED 
2 a (Type or print) CARLYLE THOMAS DUNNOCK DEATH ~=Februar: 19 66 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED Fa NEVER MARRIED [-]] B DATE OF BIRTH 9. ie {hy 3 TFUNDER 24 Hh 
Ss z f jonths | Doys ’ 
at Male White wipowed [_] oor) C)|May 27, 1919 46 iS ‘ ‘ 
S 100. USUAL OCCUPATION (sre Kind of wark done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stoie or foreign country) 72. CITIZEN OF WHAT 
during mos of working lie, even if retired), INDUSTRY COUNTRY? 
sst, Transportation [Board off Ed, Maryland sSeAs 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Morris Dunnock Ellis Montgomery 
15. WAS DECEASED a INUS.ARMED FORCES? | T 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
s,no, or unknown) |(lI jive wag or dafes of service é 
Yes | ae WS TY 15"16~2004 |Mrs, Hilda Lee Dunnock, Same as #2 


INTERVAL BETWEEN 
INSET AND/DEATH 


1B. CAUSE OF DEATH (Enter only ane cause per line fgr{o)/(b), ond (c).) 
PART |. DEATH WAS CAUSED BY oo 
IMMEDIATE CAUSE (0) _ PEERY z 2 voee ZS 


This certificote should be executed within 24 hours ofter death. 


ja DUE TO 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), DUET 
stoting the underlying couse g 
Ll =. © 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z EOURSUINESLE IDENT 
4 3 YES NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
&, & | PRIMARY Ll or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
eo Hour o.m. While Not While foctory, street, office bidg., etc.) 
= m. 9 otwork LJ “otwork C) 3 
21. I certify thot J.took charge of the remoins described above, held on Autopsy [_], _Inspectian F>~ Inquiry [}, ond in my opinion 


death resulted from, Natural causes ccident [_], Suicide ([], Homicide [_], Undetermined manner [_] 
g 2 F MEDICAL EXAMINER [_] 
Zs cell? a 
SrenATuré. Za tp Les: CLA”, ASSISTANT MEDICAL EXAMINER [1] EI Eas 
EXAMINER'S DEPUTY MEDICAL EXAMINER ie 4 
NAME (Type) Address {Street, city, town, or county) 
Bo. BURIAL, CREMATION, Tab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {Stote) 
Ba Malaaecity) Feb, 12, 1966 Parkwood Cemetery Parkville, Maryland 
24. FUNERAL DIRECTOR 1050 You 'Rbad 


250, RECD BY REGISTRAR 25. ss J IGNAJURE 
im, Cook-Brooks Towsenh,; Towson 4 1 4, Maryland fe 


¢ 


I 
N 
RQ 


Health or its designoted ogent, prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medical Examin 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 burial-tronsit permit. File poges Tand2 with the Stote Department of 


necessary, pleose execute the certificote, writing the word “pending” in pencil j 


TO DEPUTY 2. EXAMINER 


VR AISME (5) | 


oEB 14 1966 
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the Stote Department of 


Health or its designoted agent, prior to burial, cremation, or removol, and in on’ a hin 72 hours after deat 


Poge 3 should be used os 0 buriol-tronsit permit. File poges | 
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5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ere (5) 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91374 


PLACE OF DEAT} 
o. COUNTY 


co as 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH (} ] § YAN 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 


MARYLAND: 


b. CITY OR TOVIN (If outside corporote limits, 
write RURAL ond give neorest town) 
R 


T NAME OF FOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


/ 


el eae 
ON_A FARM?, 


no 


Ba more 


d. STREET ADDRESS 


3. NAME OF 


nt_Joseph's 
DECEASED 


(Type or print) 


First 


fi am 


Anthony 


1634 Loch 


Middle Lost Year 


Durm 19 66 


5. SEX 6 COLOR OR RACE 


Male White 


7 MARRIED [% NEVER MARRIED [-] 
wipowed [] 


B. DATE OF BIRTH 9. AGE IF UNDER 24 HRS. 


2-17-1916 if 


In years 
rthday} 


Divorced [} LYS. 


10a. USUAL OCCUPATION Ge kind of work done 
during mast af warking life, even if retired) 


Salesman 


10b. KIND OF BUSINESS OR 
ae 
e Fast Freight 


TI. BIRTHPLACE (State ar foreign country) 


Baltimore, Md. 


13. FATHER'S NAME 


John L. Durm 


14. MOTHER'S MAIDEN NAME 


Alice Ryer 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
ee ‘na, ar unknown) |(If "3" give war or dates af service 


Address 


8303 Pleasant Plains Rd. ,#4 


CIAL SECURITY NO. 17. INFORMANT 


Sess firs. Leo DeLuca 


F 5 CAUSE OF DEATH | a Sten per linear ee ond (¢)) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


ou by pial 


C2 Pea rat des 


Lael DUE TO 
Conditions, if any, which gave (b) 


tise 10 immediate couse (0), 
stating the underlying couse DUE TO 
ily ere Ss @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 
YES No Ee 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH, 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. e 
. 19 


pm. 


sp MEDICAL CERTIFICATION 


Tl. 


deoth resulte Noturol couses 


ACTUAL 
SIGNAT! 


‘20d. INJURY OCCURRED 
While 
at wark 


| certify thot | eek chorge of the remoins san obove, held on AIeRsy (ae 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


Not Whiley foctary, street, office bldg., etc.) 


ot work 


O 
Inspection [£4-~ Inquiry (_]. 
Homicide (_], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


ond in my opinion 


cident (_], Suicide 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


or Town) (Gunty) 


Bd ZZOCATION 4 
Cy Ld PLEA 


So, RECD BY REGISTRAR Sb. REGISTRARS SIGNATO 
t 


B10 366 i 


AME Mi ps. 


4 Jt 
ADDRESS 


2hile 


J 
/T tthe 


1 2 MARYLAND STATE DEPARTMENT OF HEALTH 
vi N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ri LAND 


. ‘ 
aaa CERTIFICATE OF DEATH 1LS2t , 
aot 
22 3 1. PLAGE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sini 
2s° 8. COUNTY a, STATE b. COUNTY 
2 ge 7 ds MARYLAND Maryland . 
735 CITY OR TOWN (if outside cor, ponte limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee y ite ahd give nearest town) 
£ .3 Baltimore : 
3 25 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 
23an Cat Rroce N : Ns ON A FARM? 
eRe) Atoy lCvoce Nursing Home 311 Cathedral st. ves} nol] 
2en 
ZE= a RATE Bt D First Middle Last 4, Hada Month Day Year 
Coed ‘ae. 
ae (Iype or print) U2Ce eis Ne (Aad) DEATH LZ - KO - 193966 
s 
i 8 ee 5. SEX 6. COLOR OR RACE | 7. aa] NEVER MARRIED [aq] | 8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
Bs 2 last birthday) (Months | Days | Hours | Min. 
5 Female White wiboweD ["] bivorceD["]| Ma v2 Z1_vs. 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR L adie oon & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working life, even If retired) INDUSTRY COUNTRY? 
gS Baltimore, Merehand. = esis “AS 
as 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
SS 
Ze Joseph Duzor Eva Franko 
eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
-° (Yes, no, of unkown) | (Ifyes give war or dates of service). 
ss No 214-03-2607 Joseph G 
be 3 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] x iM ea 
r PART I, DEATH WAS CAUSED BY: : 
ss "IMMEDIATE CAUSE ‘a_Gy oy clo fescudiis HA A 


4 / DUE TO 
Cenditions, if any, which ap Ls ply pou 
gave rise to Immediate @) wae = 


cause (a), stating the ( DUE TO ee 
underlying cause last. «) Rap Oo Sco Qy o x g 


After this certificate has been signed by the attending phy: 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH IG TO DEATH BUTNOT RELATED TO wesiacicisa DISEASE CONDITIONGIVEN IN PART l(a) {19. WAS AUTOPSY 

& @ f 0 PERFORMED? 
ols Cur 2eD ~ Aytertosc ervs|s ves] no fX 

rf | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1! of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF D 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour - * While —Not white factory, street, office bidg., etc.) 

= 19 at work [el at work 


21.1 ia that () (this hospital) attended the oak from__l¢ - 20~ 1966 to_2= =, 19£G, that () (we) last 
saw the deceased alive on__@~ _: __— 194@ |, and that death occurred at_____M, from the causes and on the date stated above. 


Qa. SIGNATU a0 [= DATE SIGNED 
; ATTENDING ED. 
VoL Coy tre M.D. kee Binecror C] prvs. 


22c. PHYSICIAN'S 


| NAME (Type) CES A Valle CavERO eee bent Roak 


2a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 2/24/66 Holy Redeemer Cemetery Ri i 
2a. FUNERAL DIRECTOR ‘ADDRESS 25a, “REC'D BY REGISTRAR 


Wm. Cook-Brooks Inc. 1217 St, Paul St. 21202 |ohEB 22 joc 


é 


Page 4 may be retained by the hospital or attending physician. 
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VR AIS (4) 
20M 1/65 


TO FUNERAL DIRECTOR: 


a 
25b. REGISTRAR'S SIGNATURE 


pharbog Aadge 


Item 20b Film G373 MAKYOGAND°STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01873 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OL 


tl 


a) 


ee 


HEA if. Ag ie DEATH ]| 2. USUAL RESIDENCE (Whore deconsed lived, If inslitullon: Rasidanea bafore admission), Y 
oe = ‘ a. STATE b, COUNTY v 
Bas Baltimore 5 Jt Manytanp || Maryland Baltimore 

=r b. CITY OR TOWN [if outsida corporeta li ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (lf outside corporata limits, writa RURAL and give naerest town) 
Bss write RURAL and giva naarest town) 
8 oo Baltimore-rural Baltimore-rural Dy / 
B58 ~-d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straal addrass) {|___‘d. STREET ADDRESS Ya. IS RESIDENCE 
a ON A FARM? 
ree eo = 1301 Heatherhill Rd. | ae | LY SO Heatherhili Rd. ves (] No 
3a 3. NAME OF z First Zz ~ Midda te Last 4. DATE — ‘Month Day “Yaar 
DECEASED OF 
g VA asec HELEN BERTHA ECK | a os 2 it 


5. SEX ]6. COLOR OR RACE . MARRIED Fx] NEVER MARRIED B. DATE OF BIRTH ~]9. AGE (In yaars IF UNDERT YEAR] IF Ut 
i = 1s a Jast birthday) ["Mionths| Days | Hours Min. 
female white wiowe {] _ ovorco [] |Sept. 3, 1905 O vs. 
| 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bil E (Si foreign country) _ si 
dona during most of working lifa, avan if ralired) | M eae USA 
Housewife Own Home | ees! 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Le ra ry 
? Liersemann Balen Unknown 

| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * (Address a a * 
(Yas, no, or unkown) | (Ifyasgivawerordatesofservi 
brace Ps abe Mr, Robert B, Kelm, 1105 Longbrook Rd. 21093 

1 i. CAUSE OF DEATH [Enter only ona couse par line for (a), (b), end (e)] Y INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ASphyxia 
44 a 
burro. Carbon monoxide poisoning 


ions, if any, which (b) 


x 


Con: 
gave rise to immadiate cause 
(a), stating tha undarly 
caus ' oat 


DUE TO 


lest. te) 


Zz T Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOI EN IN PAR’ Wa 19. WAS AUTOPSY 
POSES BEA Ft PERFORMED? 
Ee 
8 | YES 
‘ al NAL CAUSE WAS 29h 08 DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of ag 1 > 
& | PRIMARY] or CONTRIBUTING C1 umes were from the house furnace 
pales ence ‘apparently overcome by carbon monoxi 
| 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 208. (City oF town) (County) (Sieta) 
a Hour a.m, Whila __Not While <> factory, streat, offica bldg., ate.) | F 
2/2 i 2 work [] ai work [| home | Baltimore Balto. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy Autopsy KJ, Inspection [ey Inquiry Lak and in my opinion 
death resulted from: Natural causes (e, Accident kl: Suicide mi Homicide ia) Undetermined manner isl 


—_ (CHIEF MEDICAL EXAMINER Oo 
; oe Mp, ASSISTANT MEDICAL EXAMINER [%E DATE SIGNED 


ACTUAL 
SIGNATURE 
DEPUTY MEDICAL EXAMINER [_] 9=2=66 
EXAMINER'S i. 
2. NAME (Tyes) Rudiger Breitenecker, M.D. Address (Streat, city, town, or eounty) 


22d, LOCATION (City, lown, or country) —~——_(Slala) 


Baltimore, Md, 


FEB BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


B4 196 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 


Barta" | 2/7/66 Parkwood Cemetery 
23. FUNERAL DIRECTOR ADDRESS. 


Leonard J, Ruck Inc. Balto. Md. 21214 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour 


TO DEPUTY Won EXAMINER: This certificate should be executed within 24 hours after death. If any Ry is necessary, 


VS. AISME 
5M 7/59 


Item 20b Film G373 @ARVYEARD STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 01874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Z 
1 4 § ? ts 


i 


FOR STAT 
HEALTH DEP: 


= 


. 4. PLACE OF DEATH 2, “USUAL RESIDENCE (Whare ceased livad, If institution: R: 
ake tl a. STATE b. COUNTY 


ea. 
Se Baltimore = ——————sSMARY¥LAND || Maryland Baltimore 
Cie: |b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b “€. CITY OR TOWN [If oulside corporete limits, write RURAL end give nearest town) 
hes write RURAL and give nearast town) 
fe Baltimore-rural | _ Baltimore-rural 4 Pe 
|g. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, of d. STREET ADDRESS 15 RESIDENCE 
5 EB ON A FARM? 
BBes Jo|__ 1301 Heatherhill Rd. ____ 1301 Heatherhill Rd. ves [] NO fx] 
= 3 <7 WANE OF First ~~ Middle ~ Last ya DATE Month Day “Year 
vu 
ts 5 (Type or print) MELVIN WASHINGTON ECK, Sr. DEATH 2-1-66 19 
= 3 ‘S. SEX ~ 16, COLOR OR RACE MARRIED] NEVER MARRIED | ® SATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDE! 
0 ¢ male white last birthday) [Months] Days | Hours |W 
§ 3 F pet a e wipoweo [_] Divorced [_] July al 1897. 68s. | Slee | 
age "he, USUAL OCCUPATION (Give kind of ay | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (State or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
~ @ during most of working lifa, avan if ralirs 
= nN 
te Sales. cacsiaie i mci errno Y gees 
2 “13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME — 
g Osear Eck dietenn Mamnie Belt 
1s. WAS lee he IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address - 
(Yes, no, gf unkown) | (Ifyasgivawarordatesofservice) 
3 flo «22-03-0887 | Mr. Robert B. Kelm, 1105 Longbrook Rd.21093 
"| 18 CAUSE OF DEATH [Enter o #2 per lina for (a), (b), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET'AND DEATH 


UMMEDIATE CAUSE (a) ASphyxia ( = + ae ae * _ 


44 00 oueTo Carbon monoxide ‘poisoning 
Conditions, if any, which (b) 
to immadiata cause 


INDITION GIVEN IN PART i(e 


S AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIO T RELATED TO THE TERMINAL DISt 
] PERFORMED? 
Vo 2 re a — eS ve TaN, 

E | 200, EXTERNAL CAUSE WAS z aR eet HOW INJURY PEanR aa es oti ee in Part "3 Po of item 18.) 
& | PRIMARYX] or CONTRIBUTING e fumes w rom ouse Nace 
| CAUSE OF DEATH: \pparent SiN ob overcome bef carbon monoket de 
3 | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siate) 
Fay Hour a.m. - Whila ___Not While oO} factory, streal, office bldg., atc.) | 
jz 2 1966 [et work [] atwork [XJ | home |__Baltimore Balto. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy K J, Inspection [_], Inquiry [_] and in my opinion 
death resulted from. Natural causes [J], Accident K], Suicide [1 Homicide C1. Undetermined manner Oo 


“(Pa eg CHIEF MEDICAL EXAMINER [_] 
ACTUAL a 
SIGNATURE Leh wp, ASSISTANT MEDICAL EXAMINER % ] DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER [_] 2-2-66 


HAME(ia) Rudiger Breitenecker, M.D. 


Address (Straat, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event wil 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


IO DEPUTY Pron. EXAMINER: This certificate should be executed within 24 hours after death, if any! 


22a. oh OG ncaa et “22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
RE pacify) 
uria 2/7/66. Parkwood Cemetery Baltimore Ma, 
ay 23. FUNERAL DIRECTOR ADDRESS *B EC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. AISME We f , 
5M 7/59 Leonard J, Ruck Ine, Balto.Md, 21214 me B4 196) por bag \vidok. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01895 5 2 CERTIFICATE OF DEATH n1824 


id 
s\ 


a) 


a 
5 23 hw Ry, DEATH 2, USUAL RESIDENCE (Where deceesed lived, It Institutlon: Residence before edmission) 
ia i . STATE b, COUNTY - 
5 Rohe Baltimore ae SS a Maryland Baltimore 
ra | = b. CITY OR TOWN {it oulside corporete fimils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outsida corporate limits, write RURAL and give 3? town) 
~~ Fas writa RURAL and give neorast town) a 
& «3 Baltimore 34 | Baltimore 34 ; 
£2 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sree! eddress)—'||~—=sd. STREET ADDRESS ‘a. IS RESIDENCE 
= grad ON A FARM? 
>53 1815 Deveron Road _ | 1815 Deveron Road ves {| No RK 
Seq 3. NAME OF First Middle Lest 4. DATE Month tay Nr oe 
+ On DECEASED OF 
Bae (Type or print) = FANNTE AGNES EDWARDS peatH February 15, 19 66 
6 cle = a ae -! 
°6= 5. SEX 6. COLOR OR RACE) 7 MARRIED |] NEVER MARR 8. DATE OF BIRTH 9. AGE (in yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pat ‘emale White oO 15) los! bithday} | Months| Days | Houn ] Min. — 
88 wivoweo[X  oivorceo[]| December 6, 1888 |77 yn. | | 


| 


5 TOs. USUAL Coreen (Give kind o eae Tob. KIND OF BUSINESS OR INDUSTRY | 1. ‘BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne ying mi if if . - . 
SALES wots Meron nnn! epe. Stores | Virginia U.S.A. 
13. FATHER'SNAME — i. 14, MOTHER'S MAIDEN NAME — wee = 
Thomas Javin Rock Arinthia Webb 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 aw 


(Yes, no, 2 (Hyasgivawarordatesofservica) 


218-05-9340A Mr, Leslie M, Edwards, 1201 McCurley, Balto, 28, 


18. CAUSE OF DEATH [Enter only ona couse par | fe). (b), end (c). NTERY: 


INTERVA\ 
ra a ae Cute SL yota raise L tfaretern 


EN 
ONSET AND DEATH 
’ DUE TO xe 

F . 

Conditions, if eny, which tb) Let, mn : Eth. ig lb 
gave rise to immadiata causa = tS 
(a), stating tha undarlying DUE TO 
cause last. te) iS . vs ww) 


T NGCRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


|-transit permit. Then please. 


burial, cremation, or removal, and in 


| or attending physician. 


R: After this certificate has been signed by the attending ph 
ir] 


19. WAS AUTOPSY 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 
Q he PERFORMED? 
3 a ay ‘?, FL __| ves EJ no 
% 20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
G PF EITHER, NOTIFY MEDICAL EXAMINER] 
= ee : i 
& [[20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 201. (City or town} (County) (Stata) 
a While Not While __ | factory. street, office bldg., atc.) | 
= 9 al work at work 1 i 
certify that (I) (this_hospital) attended the ae fror 
j yz: and th(-éeath occurred at,&.34M, from the causes and on the date stated abov 


. ATTENDING ED STAFF 72b- ONED 
i Al 
\ i mp. | PHYS. A pirector (J prays. CJ 
ey Sn Fi J ~ | 22d, ADDRESS =e, ire ae, ee OY 
| yea) G.M. Nasim, M.D. 246 Burke Avenue Towson, Md, 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23d. LOCATION (City, town or county} (Stata) 


director, page 3 should be detached for use as the bur 


death. Page 4 may be retained by the hospital 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTO: 


i NAME OF CEMETERY OR CREMATORY 


Loudon Park Cemetery— 


REMOVAL (Specify) 


TO HOSPIT. 


Feb, 18, 1966 


REC‘D BY REGISTRAR | 2Sb. tee hii are fre a 
EBT 1966 foerlin Vacge 


1SM 7-62 


vR OAS any 24 FUNERAL DIRECTOR'S SIGNATURE 050 Yo'RRoad a 
Date 


owson 4, Maryland 


Wm. Cook-Brooks Towson, 


hysician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


Me 


; The law requires that the death certificate be execut 


ALQPR ATTENDING PHYSICIAN 


death. Page 4 may be retained by the hospital or attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPIT. 


s e2 
= & 
7 5s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01876 ___ CERTIFICATE OF DEATH 


E DIS25 _ 


| PLACEOFDEATH =, 


2. 
e. COUNTY 


LAD wid MARYLAND 
b. CITY OR TOWN (if outiida corporata limits, e ye OF STAY IN Ib 


write RURAL S give 74 town) 
a wih HOSPITAL OR tNSTITUTION (i! not in hospital, give AB sons 


1/05 MILFORD MILL ROAD 


5. SEX 6. COLOR OR RACE] 


7. MARRIED (never MARRIED oO 
wipoweD F4- —oivorceo [] 


Lf 


gt hs "PRED Cy H, “BTNWAECHTER, SB (ees mer By 
DI 
coer acpan) ” Fyrede Ege Hedn)- (Nwd ec fey (Sp Barn Fie 1 ioe Z 


8. DATE OF BIRTH 


Sept2zs; [27 


USUAL RESIDENCE (Where deceased lived, If lnstilution: alBE: belore edmission) 
e. STATE b. COUNTY - 


¢. CITY OR TOWN (If outside corporate limils, wrile RURAL end give naerast town) 


Fikes usrhle 


4. STREET ADDRESS: 


908- Mord) nll Re. 


"|e. IS RESIDENCE 
ON A FARM? 


ves [] No P]~ 


| IF UNDE! tF UNDER 24 HRS. 


]9. AGE (In yaars YEAR | 
3 birthday) a 


Y: 


Hours | Min. 


yn. 


| 


during most of working lila, aven if retirad) 


Belbw-ow EL 


GEORGE ALEXANDER 


10a. read OCCUPATION (Giva kind of work | TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sa & Stete, or Lh od | 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME yaa MOTHER'S MAIDEN NAME 


— balkymere ty Wie YUsG 


ELIZABETH ince 


"H [Entar only one causa ae line for (9) (b}, and (c).)_ 


DUE TO 
Conditions, if any, which (b) 
gave tise to immedista cause 
{a), stating the underlying ( OVE TO 
causa lest. (e} 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT aa pe Pe), 
wae | ‘saan? tore. 
AL : CAA rebs, ee 


ys ‘AND REATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ ee ess LoorD hstare Phys pe 


le 8) BETWEEN, 


19 Jat work [_] at work [_] 


2. 1 certify that {I} (this Feb TS. the deceased from.. 


p.m. 


saw the deceased alive on. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
—- = PERFORMED?, 

5 yes [] No ia 

3 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ol injury in Part | or Pert I of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& VF EITHER, NOTIFY MEDICAL EXAMINER) | 

2 es ae — a 

S | 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 

A Heer” ae! While arene | lactory, straat, offica bldg. etc.) 

= 


.19.ele, and that _desth occurred at// FM, from ee causes and on the date staled above. 


Wes to wt os Whar 


that (1) (we) last 


HK oe 
22. PHYSICIAN'S 


NAME (Typo) faut & if 0 


22a, SIGNATURE 


| ATTENDING STAFF 


22b. DATE 


PHYS. Z“dntcron Os. O FAL, Viae 


22d. eyes) 


03 Fo ley Cane. Pitesulle Leh. 


[23e, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) —~—~—~—*( State) 
4/66 LOUDON PARK. CEMETERY. | BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BARD_FUNERAL HOME, 4107 WILKENS AVENUE 21229 _ 


25e. REC'D BY REGISTRAR 256. REGISTRAR’: $ SIGNATURE 
AEB 29 1968 fl mul Dadge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 


*1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence Gin ‘adm! Be 


a, COUNTY . 
mo a.sTATE ~Maryland ».couNTY Prince G ' 
Baltimore manviaio rylan Ee 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ang give nearest town) 


Catonsville 2mthdys Silver Hill, Maryland jet 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ®. BREE 


SPRING GROVE STATE HOSPITAL 3613 St. Barnabys Road vel wr 


“3. NAME OF First - 
DECEASED Middle fast 4. DATE Month Day Year 


(Type or print) Rose i Eldeen DEATH February 10 19 66 


5. SEX 6. GOLOR OR RACE | 7. t#aRRiED [-] NEVER MARRIED [-] | ® DATE OF BintH fe (In years | FUNDER 1 YEAR|IF UNDER 24 ARS, 
5 + t birthday) Months} Days ) Hours | Min. 
female white | wiowen( _oworceo[]| Sept, 25, 1885 | 80 yrs 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRT! “LACE (County & State, o loreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife Hungary Hungary 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 


Joseph Kalmar Mary» Unk. 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 
unknown Records: SPRING GROVE STATE HOSPITAL 


t" 


within 72 hours after death, 


ecuted within 24 hours after death. 
gd completely filled in by the funerat 
emove carbon papers. Pages 1 and 2 


f Health prior to burial, cremation, or removal, and in any event, 


unknown 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ry 
IMMEDIATE CAUSE (2), Acute heart failure 


DUE TO 
Cenditions, If any, which 0) Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was 4 Arar 


Cancer of right breast ves] Nno[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, officabldg., etc.) 
p.m. 19 at work] at work 


21, | certify that ® (this hospital) attended the deceased from ace o__Feb. 19_98, that OF (we) fast 


saw the deceased alive on__Feb. 10 1966, and that death occurred , from the causes and on the date stated above. 
22a. SIGNATURE a ee 22b. DATE SIGNED 


wo. PASC) Binecror C) bays. CT 2-10-66 
22c. PHYSICIAN'S 22d. ADDRESS 
| MES) Tare Kopite; Me D. SPRING GROVE STATE HOSPITAL 


3a. RenovAC pea) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Yor |Feb. 14 1966| Cedar Hill Cemetery Suitland, Maryland 


ficate has been signed by the attending phys! 


MEDICAL CERTIFICATION 


= 
ae 
= 
o 
ES 
= 
a 
Bo 
= 
3 
4 
a 
= 
b= 
3 
Ss 
2 
i= 
a 
=] 
“4 
a 
= 
= 
> 
a 
3 
o 
= 
3 
ef 
@ 
(S 
2 
2 
> 
Fr) 
= 
st 
@ 
oa 
oO 
a. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. o 


2 
% 
3 
3 
= 
Cc 
S 
8 
= 
3 
3 
os 
oy 
= 
& 
~ 
s 
P 
= 
2 
= 
=) 
S 
2 
= 
= 
FI 
= 
= 
a 
S 
= 
a 
s 
= 
=I 
= 
E 
= 
« 
Ss 
=! 
= 
1 
= 
74 
3 
3 
=) 
= 


TO FUNERAL DIRECTOR: After this certi 


20m 1/65 


SEs ee DIRECTOR ADRES oe Wa. 5a, REC'D BY REGISTRAR | 250, REGISTRARS SIGNATURE 
VR AIS (4) muons Brose Funeral Home 1661- Gd. Hope RD sgh rp 15 1966 fOlianbis acege 


FOR a 
HEALTH oy) 


4 


S 


This certificate shauld be executed w; 


TO DEPUTY MEvicAL EXAMINER: 


haurs after death ®@... is 


Item 18. Give Pages 1, 2, ond 3 to 


S Office alang with form PM3. Page 


Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State nak oe 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in q 
5 may be retained far yaur files. 


VR AISME (5) 
6M 1766 


oS 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
01878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01827 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY . o. STATE b. COUNT 
Baltimore MARYLAND Maryland ‘Baltimore 
b. CITY OR oe af outside corporote set: «. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write give neorest town 
Dundalk 28 yrs. || Dundalk aa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS. @ & eae 
Rese, 2901 Gray Manor Terrace 2901 Gray Manor Terrace ial "0 i 


7 NAME OF Fist Middle Lost © part Month “= Year 
{Iype or print) MYRTLE M.. Entwistle DEATH Feb. 1966 


5. SEX 6, COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE fr yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS. 


s inhdoy) [Months | D Mi 
Female: | White winowen $3 pwvorceo [}Septe 261905 66 ai id a " 
Ibo USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OR V1, BIRTHPLACE (Stote or foreign country) V2 CITZEN OF WHAT 
juring most of working li 

Maryland USB As 


fe, even if retized!) INDUSTRY 
Husewalfo 
14. MOTHER'S MAIDEN NAME 


Andrew P, Herget. Mary Schmeiser 

i WAS DECEASED BUER NUS ARMED FORESTS ] 16, SOCIAL SECURITY NO 17. INFORMANT ROL4 Lynbrook Ra 
‘es, no, or unl s give wor or dotes of servic i 

a a “| None Son, John Entwistle, Dundalk, Md. 212 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


18. CAUSE OF DEATH (Enter only one couse 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y 200 DUE TO 
Conditions, if ony, which gove tw’ 


rise to immediate couse (a), 
Stoting the underlying couse 
i 


ERMI VEN 1 19. WAS AUTOPSY 
z RMINAL DISEASE CONDITION GIVEN IN PART 1(0) Waar 
3 ves] NOKPR] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI] 
| CAUSE OF DEATH 
S | 20. TIME OF 1WJURY Htonth,Doy, Yeor 20d, INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
m. y ot work ot work 
21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian 3k = InquiryX3, and in my apinian 
death resulted fram: — Natygatause «cident (J, Suicide (], Homicide (_], Undetermined manner (_] 
pee CHIEF MEDICAL EXAMINER [7] 
Se KTURE é mp, ASSISTANT meicat EXAMINER LJ Feb. Tel eer seNeD 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2 
NAME (Type) Theodore C. Patterson M.D. IOS Metrewgptynt : 
230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
v i = . 
Batter | Feb. 96196$  Parkw ; 
24. FUNERAL DIRECTOR ‘ADDRESS 259 RED BY REGISRRA ° 


JOHY J. DUDA, Dundalk, Md. 21222 on 289 (96) 


he funerol directar, 


t 


- 


TOR: After this certificote has been signed by the ottending physician ond completely filled in 
Pages 1 and 2 shauld be filed with 


thot the death certificate be executed within 24 haurs after deoth: Poge 4 
Then please remove corban papers. 


jires 


(TENDING PHYSICIAN: The taw requ’ 
he hospitol or attending physician. 


ry 


TO FUNERAL DIREW 


the registror priar fo buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


page 3 should be detoched for use os the burial-transit permit. 


may be retainec: 


~~ TO HOSPITAL Om 
BS 
> 


= 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
|, 01879 CERTIFICATE OF DEATH avs. on. nf) 1828 


far PLACE OF DEATH 
IE) SCOURS PT MORE cass 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


STATE MA RYLAND ». COUNTY BALTIMORE 


b. City OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ERTONSY ILLE XOXEDIKEKERKMR ARBUTUS 
dad are OF ee TAL {If not in hospital, give street oddress) d. STREET ADDRESS. e. 5 SDR 
“SHADY NOOK NURSING HOME 21228 XBBLXKX 1034 ELMRIDCE AVENUE YC) no 

3. pate trig First Middle lost 4. one Manth Doy Year 

(Type ar print) CARRIE HARGIS EVANS DEATH Zz 2 i 19 66 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in ae IF UNDER 1 YEAR] IF UNDE 24 HRS. 

FEMALE WHITE _|woowen gg bvorceo OQ) |March 13,1872 “4 Ge | fag” 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


(= 


omer fig ar, ounty, try) 
Marv land 


Housewife -<= U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William T. Hargis > Sarah Elizabeth Coston 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. i INFORMANT Address. 
istesedinasownl” _ (tig deere eetenat toric 
fo) -- None William H. Evans, Hyattsville, Maryland 
18. CAUSE OF DEATH [Enter ‘anly one cause per line far (a), (b). and (c). i] ONSET ANG Heat 
rae De SHE, Cae dvet sy ttheceverc— 
f ’ / DUE TO 7 4 
Canditians, if ony, which fe f. ut ¢ bee. t— 4. te tte aa i 
eas _bakivestdlers ie e) 
cause (a), stating the un DUE TO l 
lying couse last. (¢ 


Parr Il. OTHER SI 3} IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a}} 19. Be a a 


yes] No] 


20a. ACCIDENT WAS UNDERLYING {) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206 (City ar town) (County) (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) 
p.m. 19 at work [] ot work ' 


21. | certify that Moieaied the deceased fram._© be ee L_, 19% oe, to <Y~ 2, 1960, that | last saw the deceased 


alive an_______é_ 7, a eae and that death accurred at.___/+_. “Fook fram the causes and an the date stated abave. 
j ADDRESS (Street, city or fawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


Mancina bradley, Deughar tava site eee a) le el a 
‘Ta. BURIAL, en" |p ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY DRXCREMAXOEE ‘Td. LOCATION (City, town, ar county) (Stote) 
Presbyterian | Pocomoke City, Maryland — 
oe =< = sACIOR JAISNNATURE ‘ADDRESS ire mE B mepoon ee PS Oe si a 

NN ASN “FUNERAL AOME Pocomoke City, Md, onte 


mbe executed within 24 hours a! 


he death certificate 


fter death. 
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I or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Page 4 may be retained by the hospi 


side 


director, page 3 should be detached for use as the burial-transit permit. Then p| 


‘S) 


1 and 


ian and completely filled in by the funeral 
arbon papers. Pages 
and in any event, within 72 hours after deat 


lease remove c: 


i 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


should be 


VR A15 (4) ) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, my tse 9 


91880 CERTIFICATE OF DEATH ( 


42 ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admjssion) 


2 a. STATE b. COUNTY 
V\iweoce Maryann A : 
b. om OR TOWN (if outside corporis limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if dutside corporete limits, write RUI id give neerest town) 


write oe, neal town) 2 E 
\ <— Ls WOK to JO = 
B E OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS a 


Loo) 1x) 2Di\Kens Que 4 da NO 


3. NAME OF First Middl 4. DATE y Year 
DECEASED OF 


(Type or print) ) i WA ceua, eo F ) 9G & 


wipoweD [] DIVORCED {_] 


= i Ny “UW RACE |7, MARRIED [E}NEVER MARRIED alk . eras bo | or] 
eta | Al yrs, | | i 


Vt 2 . 
14. MOTHER'S ace Tae ~% 


ob Tuan 


ne 
15. WAS DECEASED EVER INU.S. ARMED FORCES? |*16. SOCIALSECURITY NO. | 17. Address 


(Yes, no, oe unkown)  agieapiiean of service) 
Qe NONE 


18. ISE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL te 

PART |. DEATH WAS CAUSED BY: “ 5 Cd 

= IMMEDIATE CAUSE (a) Ons 
Z y 
7 4} DUE TO 

Conditions, If any, which (b) 
gave rise to Immediate . 
cause (@), stating the DUE TO 
underlying cause last. ©). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. pe Eudes 


ves(] not] 


20a, ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I] of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. 19 at work L_] at work Oo 
21. | certify that (I) (this hospital) attended the deceased from. 19. ‘te. 19___, that (I) (we) last 
saw the deceased alive on____..____19__, and that death occurred at_____M, from the causes and on the date stated above. 


22a, SIGNATURE os DATE SIGNED 
ATTENDING MED. STAFF 
Brio. Kir LD i" Mp, PHYS. C1 _pirector (1) PHys. 2a (G b 
220.” PHYSICIAN'S a 22d. ADDRESS 


eevee) BALTIMORE COUNTY GENERAL HOSP. 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BURIAL 2/5/66 MEADOWRIDGE MEMORIAL PA BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HUBBARD FUNERAL HOME, 4107 WILKENS AVE. 21229 | oanfEB 7° _fhorles jeep 


. 4 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mc Wo 


01881 tien #3 5 GERTIFICATE OF, DEATH O1830 _ 


. PLACE OF DEATH Tsuat ae RESIDENCE (Where deceased lived, If institution: Residence before admission) 


oe tN a a. STATE b. COUNTY 
Baltimore MARYLAND Maryland v 
own) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY eee TOWN (If outside corporate limits, write RURAL and give nearest 
write RURAL and give nearest town) 


Baltimore Baltimore 21206 a—¥ 
d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || ¢. STREET ADDRESS 6. Pale aa 


St. Joseph Hospital | 5835 Belair Rd. ves[] nofil 


. NAME OF First Middle Last |" paIE Month Day Year 


Ciype or Brnty John [dshty HonryFenner Dear 2 lo 1966 


5. SEX 6. COLOR OR RACE |’ MARRIED fe] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 


— a Meo] oivescen [| April 12, 1905 oe wer Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b, run ka oes OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. paneer WHAT 


death. 


Pages 1 and 2 


during most of working life, even If retired) 


jommereial ServicemarBalto.Gas & Elect: Maryland eel. 
13. FATHER’S NAME Co. = MOTHER’S MAIDEN NAME 


John Henry Fenner Lydia Pearce 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) % 
212-05-2719 | Mrs Estelle fenner 5835 4elair Road #6 


ician and completely filled in by the funeral 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Lea ae ms Status post partial. resection of abdominal Se 


Conditions, If any, which )__Hemoperitoneum and Hemothorax, left 


gave rise to Immediate DUE TO 
cause (a), stating the 
imclorivingss Gauge idets ie Hypostatic congestion, severe 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 


ves [no] 


ed by the attending phys! 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. | certify that (1) (this hospjtal) attended the deceased from. —— , 19: , that (I) (we) last 
saw the deceased alive om 2/10) 19. 66, and that death occurred a ; 


22a. bari! & OB ° 22b. DATE SIGNED 
f uty _s ATTENDING MED. STAFF 
RE pws mo. Puys.[_]_irector [_] pays. 2/10/66 


Zac. PHYSICIAN'S 22d, ADDRESS 
[__RaMe Cope D.R. Govinda Rao | 7620 York Rd., Baltimore, Md. 21204 _ 


23, BURIAL, CREMATION, 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bapey (Specify) ; G 

gue 2-1-1966 Gardens of Gh Cemetery Baltimore, Co. Ma. 
7%. es DIRECTOR ADDRESS é) |= REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4)\Y 


BONS | ace elhaa deearel Meme 146 Aad ac on A |sREB 14 1990 f Chonles Aucghe 


MEDICAL CERTIFICATION 
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= 
= 
‘= 
2 
3 
me 
3 
= 
3 
2 
s 
3 
23 
s 
N 
4 
a3 
= 
= 
B=} 
2 
2£ 
> 
3 
2 
4 
3s 
o 
Ss 
2 
2 
3 
3s 
= 
t 
@ 
38 
s 
p= 
3 
2 
s 
@ 
v3 
= 
i 
B: 
£: 
“ 
2 
— 
S 
& 
= 
= 
3 
S 
= 
= 
=. 
a“ 
ES 
= 
= 
2 
ES 
5 
= 
Ee 
= 
o 
So 
= 
= 
= 
a 
S 
= 
=) 
4 


TO FUNERAL DIRECTOR: After this certificate has been 


filled in by the tuyert~ = 
ind. \ 


be executed within 24 hours after death. 


mit. Then please remove carbon papers. Pages 1 


| or attending physician. 
ficate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathve 


director, page 3 should be detached for use as the burial-transit pert 


Page 4 may be retained by the hos 
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vR ALS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Q183i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residance before admission) 
ASE iyo a, STAT) b. COUNTY 
MARYLAND Maryland 


b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 


Lutherville Bal timore 30 — f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS °. Bi RESIDENCE 
College Manor 7 Bast Gittings ves] nol) 


First Middle Last 4. ore Month Day Year 


Le atl adh dat Clara Lorena, Ferguson ca qpebru sbruary Ls 19 66 
SEX 6. COLOR OR RACE | 7. WARRIED ["] NEVER MARRIED [|| ® DATE OF BIRTH ears | IPUNDER 1 YEAR |IF UNDER 24 HRS, 


Tes fen 
Female White wipoweD [7] pivonceo[]| July 10, 1878 87 oy perets | Des | Nesey 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. vo OF BUSINE:! iL BIRTHPLACE Ce & Slate, country) ] 12, CITIZEN OF WHAT 
peal most of Sed fa even If retired) INDUSTRY on cS aj u COUNTRY? 


omemak Baltimore, Maryland 
13. FATHER’S ane 14. MOTHER'S MAIDEN NAME 


John Boyd Sarah £. Johnson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addr: 
(Yes, no, or unkown) [ES ag | 


~ 


O W. University 


Mr, John H,. Ferg: zzz Baltimore, Md. 
=< [See 


18. CAUSE OF OEATH [Enter only one cause par line for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 

DEATWMEDIATE cause Ce 6 Cpe 0 tut totals <r 
\ DUE TO 

Conditions, If any, which : ee a tA. 

gave rise to Immediate 

cause (a), stating the DUE TD Ee 

underlying cause last. {) 

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) | 19. Lieu 


ves] No] 


DEATH 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert 1 or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while Not While fectory, street, officebidg., etc.) 
un 19 at work at work 


21. | certlfy that (1) (thé Hal) attended the deceased ao pee 1ary, to__Yeé- i, 19.44, that (1) (we) fast 
saw the deceased alive on. 196.6, and that death occurred at? A.M, from the causes and on the date stated above. 
22a. SIGNATURE | ‘226. DATE SIGNED 

VA, Shins, (obleeriepere “0. Pave [D-Dintoron F) Fins, Ol “eee y 12 6 
ies Pasi Tans Fo ADDRESS 


MEDICAL CERTIFICATION 


23a. igonit meee = es 23>. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ' wn or county) (State) 


bere ae . Baltimore,,Maryland 
24. FUNERAL DIRECTOR : * LGISTRAR'S SIGNATURE 
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along with farm PM3. Page 


m 18. Give Pages 1, 2, and 3 to 
ind 2 with the State Department, 


-transit permit. File page: 
, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea 


Page 3 shauld be used os a burial 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examin 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pe! 
TO FUNERAL DIRECTOR: 


Health or its designated agent, 


7 Bs 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01832 


|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY, . . 0. STATE bq 2 
Baltimore MARYLAND Maryland Baltimore 


B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 


3 Parkville Os 


ark I 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 


09 Hilisway Ave. 7709 Hillsway Ave, _ ves [} no (X] 


; eel First Middle 4 DATE Month Year 
Cc 
(iype or prin) Ellen Frances Fields bam February 2, » 66 
5. SEX 6. COLOR OR RACE 7. MARRIED if 1 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 24 HRS. 
(NEVER MARRIED ice [pees 


Female White wioowen [] oivorceo [}} June 26, 1965 mA 
100. USUAL OCCUPATION pecan of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or fa country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY f t; < th COUNTRY ? 
¢ 


None Maryland 
Robert C, Fields Eleanor F, Allenbaug 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ 


no None Mr, Robert C, Fields 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND rp 
“7 7~/ 4 IMMEDIATE CAUSE (0) fog, 
uf : DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), 


stoting the underlying couse DUE TO 
ot re @ bow 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OZATH BUT NOT RELATED TO THE TERMAYAL DISEASE CONDITION GIVEN IN PART I(o) 19. ine 


yess] so (J 


‘Wo. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING 2) 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m, While Not White foctory, street, office bldg., etc.) 
p.m. 19 orwork CL) ot work 


21. I certify that I toak charge af the remains described above, held an Autapsy [_], Inspection [~~ Inquiry [447 and in my opinian 
death resulted fram: Natural causes ax Accident ([], Suicide [[], Homicide (J, Undetermined manner [_] 


an bs j c / CHIEF MEDICAL EXAMINER [7] 

pa 4 Anyalit wp, ASSISTANT MEDICAL ExAMINER [_] aa z ae 
EXAMINER'S le DEPUTY MEDICAL EXAMINER [2 5 eC 
NAME (Type) J erin C. H ce Address (Street, city, town, or county) 

730. BURIAL CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) (County) (store) 


Burial! 2/fh/E6 Moreland Cemetery Baltimore Co., Maryland 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

Teonard J. Ruck Inc. 5305 Harford Rd. #14 a. 
=a a eH 


as fans la. 


4 


ms 


papers. Pages 1 and 2_ 


ny event, within 72 hours after death 


bon 


nd completely filled in by the funeral 


move cal 


ed by the attending phy: 


Jan. 
director, page 3 should be detached for use as the burial-transit permit. Then 


| or attending ph' 
ificate has been si 


After this certi 


Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
TO FUNERAL DIRECTOR: 


VR ALS (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


| Go 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ment 83: } 


CERTIFICATE OF DEATH 


1. fee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ba i more MARYLAND pass Mw ound| E oumAwne Arua 


b. CITY OR TOWN (If outside coi ree Ilmits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) a 
Mount Wilson yno Rook CEGK Pan x 
d. NAME DF HDSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
3 z ON A FARM? 
Mount Wilson State Hospital Phere ves] nob 
3. NAME OF First 4. DATE Month Day Year 
DECEASED { OF e. 2 
Rasim GEORGE WASHINGTON PSHE! [Siam lo _ 19 66 
5. SEX 6, CDLDR DR RACE | 7. MARRIED |] NEVER MARRIED [] | 8-_ DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR|IFUNDER 24HRS. 
2: Irthday) Months | Deys | Hours | Min. 
WIDDWED DIVORCED] ‘ q i yrs. 
10a, USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ei most of working life, eveg If retired) Da ag COUNTRY? A) Ag 
OER 2A Ro ylen Ince 
13, OBER | “BE IS MAIDEN NAME W/ 
tas de ie U's. ARMED| ats 16. SDCTALSECURTTYND. | 17. INFDRMANT_ ri Address 
in ay or dates of service) . . 
ly 79-10-5774 Hosp. records, Mt.Wilson St. Hospital 
18. GAUSE OF DEATH [Enter only one cause per urd gj for (a), (b), and (c),] INTERVAL cere ee 
PART |. DEATH WAS CAUSED BY: beta: AAC barat ay 
: IMMEDIATE CAUSE (a). 


ae | DUE TO 7 
Conditions, If any, which FA a TPR: fiabinanneg tabs un bore Q- aa 
gave rise to Immediate 
couse (a), stating the DUE : 


underlying cause last. ©). 
PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART1(a) {19. WAS AUTOPSY 


PERFORMED? 
ulury uM Lrufhiyrt AAC, ves [] NO iN 
20s, ACCIDENT WAS UNDERLYING [4] 20b. “DESCRIBE HOW/INJURY OCCURRED. (Enter nature of injury Tn Pert I or Part 1 of Ttem 18. 

DR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NDTI EDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. while Not white — factory, street, office bidg., etc.) 
ul 19 at work} et work Oo 

21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive on__Z_, {G19 GG, and that death larel a 
22a. SIGNATURE a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


to. that (1) (we) last 


, from the causes and on the date stated above. 
"a e ey, 


Pi 
ATTENDING — MED. 
wp. BAS Biacror CO) pays. CI My G 66 
D2c. PHYSICIAN'S 224. ADDRESS , 


Wm.'WeWedmer,M.D.,Superintendent Mount Wilson, eT 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 
OVAL (Specify) 


24, FUNERAL DIRECTOR 


= A. Monan, Inc. 3000 & linia Ste onFEB 23 196 fererbs 


23c. NAME DF CEMETERY DR CREMATORY 


23d. LOCATION (City, town or county} (State) 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


01885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11834 


— 


se 


= 
a) 
=n 
= 
= 
= 
Lae 


z 
= 


|. PLACE OF DEATH ¥e . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


58 u 8. COUNTY J a. STATE b. COUNTY 
ais 3 _ Baltimone. . MARYLAND | Md. Baltimore > New 
gel b. CITY OR TOWN [if oulside corporate limits, ] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperete limits, write RURAL and give nearest town) 
° 3 oa write RURAL end give jerest lown) 
2 is 
$25 Baltimore-rural | Ae Pai.’ Baltimore-rural = 
. oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite street eddress) ~d. STREET ADDRESS IS RESIDENCE 
mS ON A FARM? 
A = St. Joseph's ti i 8137_Loch Raven Blvd. Ves Ess 
23 a 3. NAME OF First Middle Last 4, DATE Month Dey “Year 
= 7 (earch ca 
‘ype or print “= 
= ue SNAG nisin. SS Tae 3 eee 20.05 a 
5. SEX 6, COLOR OR RACE| 7, maRRiED fr] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
I lect birthday) (Months) Deys | Hout | Min. 
} ___ female! white | weowmf]  oivorceo(]| Aug. 5, 1907 58 


We. USUAL OCCUPATION (Gi 
done during most of working lifa, 


_Saleslady _ 


13. FATHER'S NAME 
George Rx Ziomek 


10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (! (State or foreign country) 


_Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 
Lena Bi el ski 


12. CITIZEN OF WHAT COUNTRY? 


G.C.Murphy Co, 


ive Pages 1, 2, and 3 to the funer: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. .| 17. INFORMANT "Address 

3 (Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 

€ : Ay teat” | Andrew Fisher, husband, above _ 

2 18. CAUSE OF DEATH [Eni b), end (e).) ~~ | INTERVAL BETWEEN 

G PART |, DEATH WAS CAUSED BY, ees 
ImmeniaTe CAUSE (o| Arteriosclerotic cardiovascular disease | = 
| DUE TO 

Conditions, if eny, which (b) 


ga to immediete ceuse 
(a), steting the undarlying 
cause last, te). 


DUE TO 


S PART Tr Il. OTHER SIGNIFICANT CONDITIONS col TO DEA DEATH BUT “NOT RELATED TO THE T TERMINAL DISEASE CONDITION. GIVEN IN PART I ilar 9. WAS ‘AUTOPSY 
a PERFORMED? 

= 

| J 2 =? <2 ee * “a, ge ES yale 

& 206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of infury In Pert | or Part Ill of item 18.) 

& | PRIMARY C) or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

x '20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ray Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 

$ 19 jat work [_] at work [] ! 


21. I cer 
death resulted from: 


'y that | took charge of the remains described above, held a 
latural causes Gt Accident (ial Suicide [a Homicide fel Undetermined manner [al 
CHIEF MEDICAL EXAMINER [_] 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
‘or its designated agent, prior to burial, cremation, or removal, and in any event within 72 Rours al 


et anrma p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S i i 
E __| NAME (Tye0) Rudiger Breitenecker , ‘M.D. Addrass (Street, ety, town, or county) 
a Fae, SURAL, CREMATION 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

x ! 

° Burial” 2/12/66 Oak Lawn Cemetery Baltimore, Md. 
a ia SehTRHE Funeral Home, TREE 2a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 7/59 31 Brehms Lane ome B 


” BETTER BUSINESS FORMS, INCJEALTIMORE; MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


1Da. USUALOCCUPATION ja kind of workdone| 10b. ud a grease OR 


11, BIRTHPLACE (County & State, or forelon count 12. CITIZEN DF WHAT 
during most of working | hs uy e DD COUNTRY? 


fe, even If retired) 


“ oi 886 CERTIFICATE OF DEATH 35 
ei 
S 8s 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
52 “ON BALTIMORE “STATE MARYEAND COUNTY 
2° 2 MARYLAND 
= = 3 b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Do a & = RP HORA and glve nearest town) 10 DAYS TIM a y 
- is [ARD BAI (ORE 2 ai 
@ 2 3 a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 8. Pape ee 
x 28n > ? 
S ©£227| VETERANS ADMINISTRATION HOSPITAL 632 Washington Blvd. ves Cling 
Ss 3s s 3. i First Middle Last 4, poe Month Day Year 
= 3 
= 28 (Type or print) HERBERT BUTLER FOOTE, JR}  veatd FEBRUARY 19 19 66 
= Se 5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED[_]] 8 DATE OF BIRTH K AGE in years pare fr one Pe 
e lonths | Days ours in. 
3 Ee MALE WHITE WippweD PX] pivorcep[] NOVEMBER 27, 19187 a 
5 = 
8 
a3 


, cremation, or removal, and in any event, within 72 hours after de 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 


UPHOLSTERER {LTURE MFG. CO. |GREAT FALLS, SO. CAROLINE] U.S.A. 
Le 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BE HERBERT BUTLER FOOTE, SR. MAY BELLE SCALES 
Bo 15. WAS DECEASED EVER IN U.S. ARWED FORCES? 16. SOCIAL SECURITY ND. | 17. INFDRMANT Address 
2: (Yes, no, or unkown) | (If yes give war or dates of service) 
es - 245 05 37 73 CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
£2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 EAL BEEN 
ze PART |, DEATH WA! 13 fl 
25 Jo ite EERE «) CARCINOMA OF THE LIVER MONTHS 
= Gf DUE TO 
a Conditions, If any, which ®) 
5 
a 
& 
a 
2 
3 
= 
rad 


225. DATE SIGNED 


Cum, FREON] Bitcror Cas Kl 2 19 66 


22a,_ SIGNATURE _ = 


2 
@ 
a 
2 
8 & | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) [19. Was 5 AUTOPSY 
3 = a a ae 7 
A ves [MQ np] 
2 | E | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part li of Item 18.) 
3 | OR CONTRIBUTING [1 CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 a Hour a.m. factory, street, office bidg., etc.) 
fay While Not While 
wy = p.m. 19 at work at work 
2 21. | certify that (H(this hos an attend d the deceased from_Zeb- 97 a9 to_Feb. 19 19 66) that & (we) last 
= saw the deceased alive o 19___, and that death occurred AO a.m, from the causes and on the date stated above. 
om 
o 
‘BO. 
a 
a 
. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 
should be filed with the State Dept. of Health prior to buri 


22d. ADDRESS 
2 4 5 VAH, Fort Howard, Maryland 
& 23a. BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


REMOVAL igs 28, Z é 


SUNSET — CEMETERY GRANITE FALLS, N. C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ap, 
Ry aren) oh B 2 on iS {95' arly q 
2M 1/65 4 = 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1987 CERTIFICATE OF DEATH - = * 01836 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) o 


a. COUNTY a 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corparate limits, write RURAL and give nearest Nun 


Fort Howrd,’ Maryland 21 Days Baltimore 


d. NAME OF wad OR INSTITUTION (If nat in haspital, give street address) ¢. STREET ADDRESS 
27\| Veterans Administration Hospital 5207 York Road 
3. NAME OF Fist Middle Tost 4, DATE 
Se) Elmer Elisworth Ford, gr DEATH 


S. SEX 6 COLOR OR RACE 7. MARRIED [JJ NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (yee 
irthday, 


Male White wiooweo [] pivorceoD (] 23/96 69 y's. 


10a, USUAL OCCUPATION (che kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 


durigg most af warking life, even if retired) DUSTRY, COUNTRY ? 
@Lerk Bad) Railroad Baltimore, — land U Ew 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Elmer/Ford, ¢ Estelle Kelley (Stella Kelly) 
1S. WAS DECEASED EVER §N U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give war ar dates af service, 

Yes | wi T 705~05~23-87 | CLIN, RECORDS, VA, HOSPT oe 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) TNTERVAL BETWEEN 


PART. DEATH WAS CAUSED BY, CARCINOMA OF LUNG WITH METASTASIS Bye cvGstSa 


v \ DUE TO 
Conditions, if any, which gave b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
st ers G) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. Wiveeteae. 
YES NO 


Pages 1 and 2 


e Nt 
ON A FARM?, 


within 72 hours after dea 


‘arbon popers. 


nt, 


i 


and in’gn' 


or removal 


permit. Then please 


igned by the attending physician i apletely filled in by the funerol 
|, cremotion, 


director, poge 3 should be detached for use os the burial-tronsit 


€ 
S 
8 
aa] 
= 
Ss 
2 
5 
3 
2 
= 
x 
< 
= 
= 
2 
2 
= 
3 
s 
g 
S 
© 
o 
2 
5 
an 
s 
= 
S 
A 
s 
w 
2 
= 
5 
= 
ie, 
$ 
3 
= 
= 
s 
© 
2 
eS 


20a. ACCIDENT WAS UNDERLYING 2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. i OF ey Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
Havr a.m While Nat While factary, street, affice bidg., atc.) 
p.m. 9 atwark (1 otwork 


21. U certify that (M(this haspital) attended the deceased fram 19,09 v , 1999 that) (we) last 
saw the deceased alive a. eee and that death accurred tam fram causes ond. an the date stated abave. 
22a. SIGNATURE = ATTENDING MED set 22b, DATE SIGNED 
0 mo. pus. [C)oecror C1) pws. Gt] 2/28/66 
7c. PHYSICIAN'S J 7 22d. ADDRESS 
NAME (Type) GEORGE M. De 


Bo. rl 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stare) 
Speci 
SiRtai 1966 _Pulaney Valley Mem.Grds, Timonium,B Co. ,Md. 


4. FUN| DIRECTOR ADDRESS 2Sa. REC'D BY i ial RE R'S SIGI 
sie 7" Jenkins & Sons, Compamy OMAR ge “PCRs BN adept. 
L905 York Road, timore 12, 7 elma WAR LTO fd Oa 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Heolth prior to burial, 


Page 4 moy be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Vi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\. 


| or attending physician, 


= 
“A 
DO. 
£ 
= 
2 
5 
= 
= 
% 
$3 
= 
z 
2a 
= 
= 
= 
Bo 
53 
ie 
t5 
be 
o 
A 
4 
i 
3 
2 
“4 
= 
ge 
Sa 
3 
Zo 
= 2 
£5 
as 
= 
BS 
ot 
2. 
sf 
2s 
oe 
“s 
an 
Ee 
Tz 
= 
a> 
& 
o 
e 


d 2 
ath, 


ompletely filled in by the funeral 
We carbon papers. Pages 
event, within 72 hours aft 


g 


, and 


transit permit. Then ple: 
cremation, or removal, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4)! 


2DM 


1/65 


aN 


ar et ” gia til 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 883 CERTIFICATE OF DEATH QJ 837 
ih Mate EATH S 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Okay 


= 6. STATE d b. COUNTY 
Mor& MARYLAND NW 
TY OR TOWN nce ou ide cory orparate. limits, c. LENGTH GF STAY IN 1b Ra ie Oa utside here limits, write RURAL and glve nearest town) 


rite RU 
i Timere 


RESIDENCE 


r-) aM. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give pe address) || d. la all 


6. 1S 
T. rowl iss (dale en. 2S p- defeteelf sig a well at 
3. NAME DE Inst Middle Last 4. DATE Month Day Year 


* DECEASED 


(Type oF print) eorgt ni | eR DEATH gf -——~ 97 — WCE _ 
B. SEX 6. GDLOR OR RACE | 7, Manni NEVER MARRIED 8. DATE OF BIRTH ©. AGE (In_ years | IFUNDER J VEAR|IF UNDER 24 HRS, 
W i QO > t's Months} Days | Hours | Min. 
£4 wipoweD [-] pivorceot]| £-//—-d - 
10a, USUAL OGCUPATION Ww Kind of workdone| IDB. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or Sa Sant) | 42 CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FAUHER’S NAME Tae Ts. Tard Lf NAME a 


eorye, (as, Howler 


15. WAS DECEASED BVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ae war or dates of service) 


26 iP 
18. CAUSE DF DEATH [Enter only one cause ee line for (a), (b), and ee INTERVAL BETWEEN 


' SET AND DEATH 
PART |. DEATH WAS CAUSED By: ae 
IMMEDIATE CAUSE (a) Ll yd carted Arclirw’ on 
J 
7 DUE TO , 
Ccnditions, If any, which oe g 


gave rise to Immediate 
cause (a), stating the sn 
underlying cause last. (). 


Hour a.m. While ret while factory, street, office bidg., etc.) 
p.m. 19 at work{_] et work 


21. | certify that (1) (this hospital) attended the deceased from. : 
saw the deceased alive o1 : a 19@4_, and that death pccurred from the causes and pn the date stated abpve. 
22a. SIGNATURE 226. DATE SIGNED 


y Wie ‘ 
fe prorat Gs Crh bP? Binecror C). Pave. 2-7-€¢ 


22c. PHYSICIAN'S 22d. ADDRESS 


LD N aibraey 2 WEL Da ft: CB fee ab Fi: Cou, C2. LASp: 


23a. BURIAL, CREMATION, 23b. DATE JHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TION (City, town or county) (State) 


GER GE” | afr fee LOAKAMWE PARK GALTO, 4D, 


24. Gin Z (4 ADDRESS | 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


hatkAave| FeB'14 1956 axle pias 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. eA ik 
2 SONTRIBUTING TO DEATH 

re No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) 

§& ] DR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fa 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
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*, that (I) (we) last 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1020 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: alts = 


a. COUNTY 
Baltimore weno | SE Maryland 9" Baltimore 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give if est town) 


Catonsville lyr7mth29dys Catonsville J 


d. NAME DF HDSPITAL OR INSTITUTION {if not in hospital, give street address) || d. STREET ADDRESS a. pile de oe 


SPRING GROVE STATE HOSPITAL 6219 Frederick Road ves] nok) 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Florence M. Fox DEATH February 23_ 1966 _ 


5. SEX 6. CDLDR DR RACE) 7. MARRIED [~] NEVER MARRIED[~] | & OATE OF BIRTH 3. AGE (in years fIFUNDER 1 YEARIF UNDER 24]RS. 
> last birthday) [Months | Days | Hours | Min. 
female white WIDDWED  ] pivorceo[]| April 13, 1888 


during most of working I 


housewife West Virginia U. 5. 


fe, even If retired) 


1Da. USUAL OCCUPATION (aye kind of work | 10b. eee OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ae er WHAT 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob Whisner HeAKAAE Isadora Morningstar 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. |] 17. INFORMANT Address 
(Yes, no, of unkown) |(Ifyes give war or dates of service) 


unknown 233-50-377) | Records: SPRING ®ROVE STATE HOSPITAL _ 


18. CAUSE OF DEATH [Enter only one caus 


fe per line Fog (a), (b), and (c).] INTERVAL BETWEFN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Wels a 
,_, IMMEDIATE CAUSE (2) (the aa 
ERE S35 
Conditions, If any, which 0) eehetd DAD: > | ear 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause tast. tc) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) |19. yee ane 


YES no [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [) CAUSE DF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. ~~ while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that @ (this hospitg) ei de the deceased from. that (I) (ae) last 


saw the deceased alive 0 19 2S _, and that death occurred a , from the causes and on the date stated abo 
22b. DATE SIGNED 


OO Leer cn, O_o Eon! sa| 2-23-66 


Pee. NAME (1yDS) C ADDRESSPRING GROVE STATE HOSPITAL 


George Rodon, M. De Baltinore, Maryland-21228.———_ 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
MOVAL ee 


at 2/26/66 Stewartstown Cen. Stewartstown, York Coe Poe 
’ Ful 
i | 


‘AL DL id ADDRESS: 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATI 
ens Ji Pirebeerr, Muretdean he. D DPlahs d 
v 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aoe CERTIFICATE OF DEATH {) 
Wi 1. eet 1 Baltimo. is 2. USUAL RESIDENCE (Where deceased lived, If Institution: eee rth 


write,BURAL and give nearest town) 


owson 


ts / Re 4 8. STAT, b. ole 
CsLep/ &, LL OL wansv0 MARYLAND 
b. CITY OR TOWN (if outside coi rpecate, EA ae | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corporate nana write LO CIEE give nearest town, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva Streat address) || d. STREET ADDRESS ois sche 
= Grater Rollimany Heducal Ont. Te Ft 1 kethwead Kd. ‘mt ‘Nop 
i 3. NAME DF rst Middle 4 DATE Month Day Year 

4 DECEASED 
2 G 1966 


(Type or Print fee land BeaTH 
5. SEX 6JCOLOR OR RACE goer NEVER MARRIED f@] | 8 DATE OF BIRTH 9. AGE fe ears | IF UNOER J YEAR |IF UNDER 24HRS. 


fast birthday) [onthe 1" besr 5 
wipoweo [] pivorcen [7] Febry Months | Days | Hours | Min. 


yrs. 
(Oa. USUAL OCCUPATION (Give kind of work done | 10b. HIND OF BUSINESS OR 21, BI & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INT! 


yer L a ', COUNTRY? 
13, FATHER’S NAME ra a alee ain UA. A 


Janes Frezland wD favernt 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


Nab tug ae Snag None. James fe , 8 [Betaaeed Road 


—— 
18. CAUSE DF DEATH [Enter only one cause per line for (a), 0), 4 ani INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eres 
IMMEDIATE CAUSE (a). 


, 
Ta? DUE TO 

Cenditions, If any, which (b), 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©) 


Hour a.m, 
p.m. 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) ]19. WAS AUTOPSY 
= een coum eee 
Lis YES no [] 
“~ |= | apa, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,) 2Df. (City or town) (County) Gtatey 
a 
= 


While Not While 
at work at work 


After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


e 21. I certify that (1) (this na Ue the. lege ease from. p ee 
J saw the deceased alive pn. Jee © and that death o occa ‘the Causes and on the date stated above. 
3 2a. ah 7 226. DATE SIGNED 
= 
did L Ubeatorann SB 0 Mere oT O19 
2 22e. PHYSICIAN’: 22d. ADDRESS 
NAME 
£53 /| | em MERCEDES CO. AkeantwralGpHe, 6¢0/ N Chal, F [ewan 
2 23a. pyran ope | 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY he Teal (City, town or county) (State) 
i=) 
= 


24, FUNERAL en B66 | Sacaed Heart Cone 7 3 lt PHO Genman Hill Rel Bad ta Mel, 
| Charles S. Zetlen 901 5. Conkling Spe _|nte® 11 1968 for onbig Nudge. 


\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


J 
d 


Voom TR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
La) 01é32 CERTIFICATE OF DEATH 0184 
ZS /| 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bin a. COUNTY a, STATE OWT Y, 
VERS MEA MARYLAND Db Wi: L70 
b. wt raw if Rae eee pete limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL ond give nearest town) 
LOPE EM SVP CATOMEV hk is 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 


LOL SAVTH Week AVE JO8 SUTY W002 AVE \ys0) wl 
pS. WAME a ea, Middle ie fast | 4. pare money Day Year 

By men /AR Peat 3 Je Vad Fieee tA a fe eal ER 1 YEAR wee 
Months | Days 


LOR GR RACE 9. ACE (In years 


7, MARRIED [yj NEVER MARRIED [—] | 8 DATE OF BIRTH ast birthday) 


= wipowen [-] oivorcen J VAAL S / a os yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE’ (County & State, or foreign country) 
duripg-most of working life, even if retised. INDI 

VEbigek 2 LT fF LET LMP, 

13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


TF UNDER 24 HRS. 
Hours | Min. 


temove carbon papers. Pages 1 
any event, within 72 hours after, 
oO 


ician and completely filled in by the funeral 


12. CITIZEN OF WHAT 
COUNTRY? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


a) —_— 

z Chemas 1 (foup | AYUREL AIPM ILD 

3 ie vas DECEASED is PLUG eM ee 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

= hy WO, fes give war or dates of service: Minter, 

= | Lita HYAe S7TABLER FREECLAYD 

4 || 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ; SET 
= Des IMMEDIATE CAUSE (a) Coronary Occlusion, acute |—1—hre 

by 

is ] / DUE TO : 

a Cenditions, If any, which w Arteriosclerotic Ileart Disease 2 mos. = 
= gave rise to Immediate 

2 cause (a), stating the ( DUE TO 

ae underlying cause last. () 

= PART I!, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONCIVEN IN PART l(a) |19. ‘WAS ATTOPSY 
o > ? 
8 yes [[} NO 


20a. ACCIDENT WAS UNDERLYING 
OR Petite Mae OF DI 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While -— Not While 
p.m. 19 at work at work 


21. [certify that (I) AWexRespPRAattended the deceased from_Dece— , 19_53, to_Rebe , 19_66, that (tue) last 
saw the deceased alive Febe 4 1956 _, and that death occurred at2.: SOW, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 


20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF | 
eg ma mo. PHYS. [xd _oirector [_] pus. C11 2/5/66 


| 22c. PHYSICIAN’, ae 22d. ADDRESS " . 
[ecw 60 Je Gaver, M.D. | botetigr. #4 1 and aie 


should be filed with the State Dept. of Health prior to burial, cremation, or remota 
SY 


director, page 3 should be detached for use as the burial-transit permit. The! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREMATORY | 23d. ‘ATION (City, town or county) Gtate) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) \2/5/ 66 Lo RRANE LTD Cas 
Z tibed bere 4 DRESS 25a, REC'D BY RECISTRAR| 25b. RECISTRAR'S SIGNATURE 
— it FRED Ree red | rs aa) aa 
20m 1/6 IE. § JUPCWABE -" 24 22 ofteB 9 1966 is 


MARYLAND STATE DEPARTMENT OF HEALTH 
1892 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01892 CERTIFICATE OF DEATH D184; 


1, baat BEE NG) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


3 a. STATE b. . 
Hy (0 22 MARYLAND Kates may 
b. CITY OR TOWN (if outside Corpor limits, ¢, LENGTH OF STAY IN 1b }] c. CI IR TOWN (If outside corporate limits, write RURAL and give ni st town) 


rite RURAL and give nearest town) wey 


IF ol —— (if not In hospital, give A ee A e. Tg ARID 
QREATER BALTIMORE MEDICAL CENTER <2, TZ nt em er Qasner| vet mle 
FEB CLARA B.SGALICK I |" Bmw Btn 


5. SEX 6. COLOR OR RACE |7, MARRIED ff] NEVER MARRIED] f DATE OF BIRT 3._ AGE (in years FUNDER 1 YEAR|IFUNDER 24 HRS. 


FEMALE WHITE wipoweo [_] DivoRcED [7] 2/27 IS 44" cat aS, [2 Be | ss 


i yrs, 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i a (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ijfe, even If retired) INDUSTRY COUNTRY? 
: At_Home Stevensville, Maryland USA 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Bullen Clara Grimes 


no WAS CEDEREED Fee ED. Fone ES? ) 16. SOCIAL SECURITY NO. | 17. IFDRMANT 66" Tee 
lied yes gu ‘ar Or dates of service, 
Wb 219-07-7119 { ) yohn E Got gick .5R56 ci 5266 Terrace Dr 21236 


18. CAUSE OF DEATH [Enter only one cause per line Ba (a), (b), and (c).. INTERVAL BETWEEN 


ra eons arse, ACU TS PULMONARY EDEMA ei 
Cenditions, If 2 which ne a MULTI PL E PUL (MONA KY _EMBOLIS M 


gave rise to immediate Bunn 
cause (a), stating the . — pee —_ 

underlying cause last. (co). THRGMBOPHLE Bi { (S LEF | LEG 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Le 


yes} no [XJ 


completely filled in by the funeral 
y event, within 72 hours after gg 


jove carbon papers. Pages 1 -and 2 


é 


transit permit. Then pl 
, cremation, or removal, 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 


.m. 19 at work at work 
21. | certlfy that (I) (this ae ‘tended the der d from. 2713 Se, to. Z/ 1% " 1986, that (I) (we) last 
saw the deceased alive on. 19 ©, and that death occurred a! , from the causes and on the date stated above. 
22a, SIGNATURE ha *B D Ke SIGNED 
Otear Z nidiy wp. PAS] binecror C] pays BS 14/66 


22c. PHYSICIAN'S 


l NAME ype) CVS CATe FERNANDINI | Greatr entire BolG, Med, aL 2h 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
ito, Md. 


aa aa hector FP eb-22,—1966 | Holy Rasary_Com. 25a. nacre BEN Sia 25b. REGISTRAR'S SIGNATURE 
ve ats Bah _Dinpel Brothers Inc 7110 BelairRoad 21206 sn B93 to5t floras acy 
v 


MEDICAL CERTIFICATION 
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HEALTH DEPT. 


& the State Department 
ours after death. 


ile pages 1 and 
any event witht 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
S 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health of its designated agent, prior to burial, cremation, or removal, and he 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 
01292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1B: 
a FENCE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution; Residence before edmission) 
a sf { a. STATE b. COUNTY 
Ba | bir MARYLAND VEN wd laa £7 ioe 
b. CITY ts a Gt outside Cope iT ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Ifoutside corporate limits, write RURAL and give nearest town) 
@ ite end give nearest town) 
Life ls 44 ors | Piyjivgbilhs 2. J 
4. Gus OF Le on pe ISTITUTION {if not in hospitel, give street edtiress) 4. STREET ADDRESS ©, 1S RESIDENCE 
3 R au ON A FARM? 
Sfeug CVS) 2S ew MV hf Mths” CISlErsfoa bh of ves] No Bx 
3. NAME OF First Middle 4 DATE Month ‘Year 


DECEASED 
(Type or prin!) (fo bases eS! A leg ¢ RIS Y DEATH Z-— Pe 96 
“Lag Bier ae; AGE (In years |IF UNDER] YEAR| IF ite 


; RACE 
3. SEX 6. COLOR ry ‘CEI 7. MARRIED [] NEVER MARRIED |] | ® ae - dey) leon 1 


A Months] Deys ) Mi 
FEMS Whtt, ZEA wiwowe fR]__vivorcen [| O Sasa /4 LET EE ae wi yn, 
Wa. USUAL OCCUPATION (Give kind of work _ | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done Pave LE retired) pe yg | Ba Lte Md MM Pa 


13. FATHER’S NAME MOTHER'S MAIDEN NAME 


ederpe/< fo rns SE, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 
A1Z~0S- DAE Yo, Frock ee a ee 


(Yes, "So" {Ifyes give’ ae a ae 
44 
INTERVAL BETWEEN 
ONSET AND DEATH 


| 18. CAUSE OF DEATH JEnter only one eause per line for (a), (b), end (c).] 
ran OATweouatecausrio) Fractured rt. humerus; Fract, rt. radius; | 5 min(est 
puto Fract. ribs right & lefg; Compound fract. rt. leg 
Conditions, if eny, which «(middle 1/3) tibia & fibula; 8" laceration at 
geve rise to immediete cause 


(a), steting the underlying ¢ DUETO fracture site; 8" laberation rt. poppiteal space; 
sours let ) Fract. rt. ankle both bones; Fract,. rt. femur 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. reat AUTOPSY 
RFORMED? 
Yes ol No <4] 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Pert Il of item 18.) 

Crossing Reist. Rd., Struck by car 

(Oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE or LOE Iara) Can { 20%. (City or town) (County) {State) 
st. THO, Feb. 25 1, 66 etwon (J st wow EX] eisterstown Rd. ‘Owings Mills Balto. Md. 

21. I certify that | took charge of the remains described above, held an Autopsy iz} Inspection {4 Inquiry kK} and in my opinion 


death resulted from: Natural causes : Accident ‘ish Suicide im} Homicide ia Undetermined manner oO 


fe CHIEF MEDICAL EXAMINER [7] 
ACTUAL ZA a lye _ Pr 
SIGNATURE fi MD. ASSISTANT MEDICAL EXAMINER fe) 7 ese 

EXAMINER ~ - 
EXAMINER'S DEPUTY MEDICAL & 


NAME (Tyee) D. De Caples, M. D. 6 Hanover Rdgu RG&E CAUSRW Ranta 


WRIAL, CREMAJION,| 22b. DATE 9. ‘22c., NAME OF CEMETERY OR CREMATORY A | 22 CATION (City, town, or ‘eounty) (State) 
i fo 
VILLE WAZA | aa, 
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20a. EXTERNAL CAUSE WAS 
PRIMARY {3} or CONTRIBUTING [] 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


DATE 


4 ARe hf “9b CAME TDeBY REG 246 REGISTRARS SIGNATURE 
’ Ye ARS 1964 fore age 
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24 hours after death. 


sd 


The law requires that the death certificate be executed withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mand 2 


= 018394 CERTIFICATE OF DEATH 
= eae = = 
ss 1. PLACE DF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence betore admission) 
bgt d a, ae st a. STATE b.cOUNTY . 
278 tiyrtth- (20. MARYLAND Vie) 
eh a b. CITY Bran if outside cor, pee limits, ¢. LENGTH DF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

o aed os 
“aa 4 . nee, efi F, » ALT? , MAD: = 
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ot aa 4 
eae 70 Lae A A Vitti Sr a Koop k vesC) nob 
SSE 3. Mo First 0A = 5 in 
2 s = BeOEIEED oat rst ~ - Last “ 4, Fale “0 Mont A? Day Year 
aus (Type or print) 4° / 4 / +S / 2 4 ¢ rai). <A 3/ DEATH 7 oo 19 

5. SEX 8. COLOR PR RACE [7, MARRIED [-] a MARRIED E>] 8. ,DATE i BIRTH 3. AGE 10 ae TFUNDER 1 YEAR |IFUNDER 24 HRS, 
2 Months] Days | Hours | Min. 
4 ‘Wii cal Whe -CZ-|_ wivoweo [Ey pivorceo [7] | (7 — S- LSS ee S Pare . 

cs 0a. USUAL OCCUPATION (Give Kind ofworkdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. re al OF WHAT 
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2 LH 0G, 


durin, most of workin; ) He) even t}red) nae i] ii 
Rewepeype Cpecdbrr- KEURED 
Jy Fi Rs y 
yy 


“ Sode L224 
eee J - MA tt Liv tare (Qua pe 
iTaS DECEASED EVER INU S. toe 16, SOCIAL SECURTTYNO. py 17. INFORMANT ‘Address 


75. 
‘Yes, no, or unkown) | (If yes glve war or dafeyof service) Be %; ~~ Sy Iona est Bid rea, br “ae RR4 Bory 334. 


18. CAUSE DF DEATH [Enter only one cause per 1 for (a), (b), and (c). “INTERVAL BETWEEN 


oh AND DEATH 
PART |, DEATH WAS CAUSED BY: if < 
aes, )» IMMEDIATE CAUSE (a). Myce ar AG) hue we ei tence 


nghag | DUE TO 
Conditions, If any, which (b) Pa, 10 $e | eaeeoks ne Se Use con ae wn 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


14. “MOTHER'S MAIDEN NAME Ce 


, cremation, or removal, and in art 
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~ 1 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

| DR CONTRIBUTING [7] CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 
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)(this hospital) attended the deceased from___7~/% 1963, t toa: 3} 19 
ive on__2-9-G __19 GG | and that death occurred at 5:32" -M, from the causes and on the date stated above. 


Qa. SIGNATURE 22). DATE SIGNED 
ATTENDING MED. STAFF 
M.D. pirector C} pHys. C) 
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=e yd LM: gf HEE beigabill., Mf 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF We NAME OF ie IR CREMATO} Hy, LOCATION (City, tow! a (State) 
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1. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence 
@. COUNTY 


0, STATE b. COUNTY 
= pe MARYLAND 
= 63 Sa b. CITY OR TOWN {If alo cor] crate, limits, c. LENGTH OF STAY IN 1b c. CITY OR TO' if Sutside corporete limits, write end give neerest town) 
B32= ES Thy fe RU si ‘end give peare: 
BER a : 
gob Se ae White fr//_22-/ 
ssn ot a. Thighs IF ace OR INSTITUTION (If not in hospital, glye’street — d. STREET ADDRESS @, IS RESIDENCE 
in ote ‘ON A FARN? 
—— 20 Du/ —_—_ 
Bee #S yes] vo 
a. kel 3. NAME OF First Ene. Lads E DATE Month Day ‘Year 
20e =x Ciype or print) beara 5 Fed. Lye wil 
° E 5. AV) eM RAC (ay Bs BIRTH 9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
“a © dae Seals Bop asada’ 
Ro} ‘ 
25 £ 2s 1D, ccs Give ae cal - KIND OF passe OR a (CE a or forélgn comin 12. CITIZEN OF WHAT ( 
o> fe, even If ret}jred) 
ae ; es: | 
EO wo > a * 
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5 se 
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825 §5 7 DUE To 
Le ee Conditions, If any, which 0) 
B22 $35 gave rise to Immediate 
Sos 3 5 rae, @), gets the DUE TO 
BS2 oF underlying cause last. (©) 
Seo ee & | PARTI’. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AS AUTOPSY 
3 s ————————rrr 
p22 Ze 4 S YES ‘a ND 
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S825 vse 
s 2 CAUSE OF DEATH. 
2s & Sy 
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eRe on & a Hour While Not white factory, street, office bidg., etc.) 
Fee ay = at work] at work 
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8S6 5 i be 
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= -— 
@:*: 5 Ba ~ Dp CHIEF MEDICAL EXAMINER [_] 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01896 CERTIFICATE OF DEATH pigda 


1, /PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY Pi a. STATE b. COUNTY ep OL Og 2 
FBR CTLOIL RE MARYLAND RYLBND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b _|| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) Hy 5S) ry Fs , i] a 
Forrt ibe E Ffrdomess Kanes, bal / ae 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a ie Mee 


SPR iWG Creve Gate octal ves C]_ nod 


|. NAME OF First Middle 4. DATE lonth Day Year 
OECEASED = 


Last 
(Type or print) IBESSiE MAY Glacen | DEATH Febrimty 22 Ob 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] ‘NEVER MARRIED [5q| 8-_ OATE OF BIRTH Tae an IFUNGER 1 YEAR IF UNDER 24 HRS, 
Se W wipoweD [7] pivorcen [-] | Sern pert HEE 77 ys. gcd ee — iia 


| 20a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most Yael: life, even if getired) INDUSTRY COUNTRY? 


ALVE, 2 ; Se 
14. MOTH! BRT tae Ht) (04 = 


13, 4)FATHER'S NAME 
. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO, | 17. INFORMANT Address 


es, (If yes give war or dates of service) Recovls ! uG sect Pr us é, raz Tope. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Cvrepecleve AERRT FRILURE 
DUE To 


Cenditions, If any, which (b) Fu EW 122 AL i Cad < 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause iast. () CENWERALLLZED ARTE RICS CAERCLOC 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPARTI(a) | 19. Was s AUTOPSY 


yes [} no TJ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part {! of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while gO Not While factory, street, office bidg., etc.) 


19 at work at work 
193; to 44320 19Z2f, that (1) (we) last 
19____, and that death occurred atf*72.M, from the causes and on the date stated above. 


22b. DATE SIGNED 
-) ATTENDING MED. STAFF 
(is + M.D, PHYS. {] _binector (] Pus. 
22¢. PHYSICIAN'S 


NAME 98) /Y AR cs So Uy. CH UDLLEN Lav [Sern Go ve Safe pose 


23a. Fae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City, town or county) tate) 
cl 
Bure |2-22-66 Ei i} x ‘CLs. 
24, NEF RECTO! ADDRESS. 25a. REC'D BY REGISTRAR | 25b. 
aS, 
Antal fom DO VINES MD oe B As 196 


MEDICAL CERTIFICATION 
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} OK MARYLAND STATE DEPARTMENT OF HEALTH 


A a, 
J— 6 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i . ~ i a 
11297 CERTIFICATE OF DEATH jl 845 
PEE . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S52 0. COUNTY a. STATE b. COUNTY 
2-5 BALTIMORE MARYLAND MARYLAND 
235 B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= So write RURAL and te hearest town) 
, T HOWARD 20 DAYS EDGEWA! 
ea @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET AOORESS @. 1S RESTOENCE 
Se ON A FARM? 
2eco] VETERANS ADMINISTRATION HOSPITAL BOX 181 ves E]_NO 
>Ee 3. NAME OF First Middle Lost 4. DATE Month Ooy Year 
rej ECEASED _ OF 
Sse [Type of print) WARREN He GIFT DEATH FEBRUARY 2 9 66 
5. SEX 6, COLOR OR RACE 7, MARRIED [XJ NEVER MARRIED [7] | 8. OATE OF BIRTH v ne (i years | IFUNOERT YEAR [IF UNOER 24 HRS. 
et irthday) [Manths | Days | Haurs ] Min. 
MALE WHITE wipowed [] dworclD L]| AUGUST 12, 192 2 ys. 
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3 cs 5 (Yes, no, orunknown) [(If yes give wor or dates af service)} 
73 ie 4 Ww: 8 00 ‘TIN A HOSPTTA PT HOWARD Mp 
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— £88 PART I. DEATH WAS CAUSED BY: ONSET AND 
iS aeweis / y IMMEDIATE CAUSE (0) __BRONCH OPNEUMONTA RECENT 
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sis eas ,. ‘ 
f¢2e8 Conditions, if ony, which gove )___ CARCINOMA HEAD OF PANCREAS WITH OBSTRUCTIVE JAVNDICE 4 MO. 
i 322 rise ta immediate cause (a), QUE To 
faces stoting the underlying couse 
2§ 822 ol ie « 
B2855 = 
of 3s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ea £ ee «9 |e 
ee 2s Als PANCREATIC NECROSIS WITH ABSCESS ves CX No 
z oS 2s = & | 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part {1 of item 18.) 
os Ens Be | OR CONTRIBUTING CI.CAUSE OF DEATH 
ka z S52. | (IF ECTHER, NOTIFY MEDICAL EXAMINER) 
xo 4s o S [20c TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Pe eared 2 Hour o.m, While Nat While foctory, street, affice bldg,, etc.) 
Ca SS p.m. 19 atwark LJ ctwork C) 
ope 2 21. certify thot (I). (this hospitol) ottended the Pre from. [5fO6 7 19___, to_ 2/25/60, 19__, thot (tf (we) last 
Fe fess saw the dese asetplive on=—~2/25/66 ___, and that death occurred ot 7: OOAMtrom Radserton dion {neste aiaied above. 
=$o5s eer) ATTENOING MED STAFF pee 
Sskrs feet mp. pays. CJ _oinecror CI puvs. 2/25/66 
2ecge= / ke. Td. ADORESS 
= 2 moo Nene ye) ‘fa 
= = 2 PETER JUVAN, M, D. AH FORT HOWARD, MARYLAND 
ov 
3 3 Sze Ba. ae CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ef 25" ® BUR Ml {i pacity) 66 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 
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TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


PLACE OF DEATH a ~~ |) 2, USUAL RESIDENCE (Where decaasad lived, If Insiitulion: Residence before edmi 
eo a a. STATE b_ COUNTY 
,altimore MARYLAND Maryland Baltimore __ 


b. CITY OR TOWN [if outside comporsie limits, "|e. LENGTH OF STAYIN tb || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neacesi own) 
write RURAL and give nearest town) 2 , 


Ne LOM OM. sme Bem 2 July 1964 ___ Baltimore ee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str: iddress) d. STREET ADDRESS «IS wee g 
ON A FAI 


Dulaney Towson Nursing Home _ 2922 St. Paul Street yes [] No Bl 


. NAME OF M last “4, DATE Month Day "Year 
DECEASED 


; OF 
ae eee. ae Margaret Huetter Gillen Dane _February 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


Female White wipoweD PX] bivorced [7] July 20, 1883 | dae ie oe 


Wa. USUAL OCCUPATION (Give kind of work Yb. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) » CITIZEN OF WHAT COUNTRY? 
) | 
\ 


done during most of working life, even if retired 


At Home | | Chicage, Ill. _ Wb Ay 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phillip Huetter | Swedenham 


| 
¥5. WAS DECEASED EVER IN U.S, ARMEO FORGES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Fa Address 


Mt OOF o| Mee Sa | None Jean Gillen Smith 7115 Rockridge Road #7 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, = 
IMMEDIATE CAUSE (0) _ aay t ba/- Wid dm bacis 
> DUE TO . 
Conditions, if any, which wo Leh pe J Br flr? Se levers 
gave rise to immadiete cause 
(a), stating tha underlying 
cause lest. ()_. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
= i. PERFORMED? 
7 _ Perkin dente disease ee mes Coe 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING [_} CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hoan: ere While Not While factory, street, office bldg., etc.) 
ie 13 Jat work [7] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospilal) attended the deceased from Lae a eee see 19.2.6, that (I) (we) last 
saw the deceased alive on., wd ~AIGL, and that death occured ale aM, from the causes and on the date “ated above. 
gen gt kL | artenoine MED. STAFF =) 73 NED 
Dy airs Cod 3 _ mp. | PHYS. [RX __pirector Days. Pate ck 
N's 


| 22d. ADDRESS 


22. PHYS! 
NAME (Type) 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF ee NAME OF CEMETERY OR CREMATORY . 73d. LOCATION (Cit “(State) 


REMOVAL (Specify) 
| ~Burial | 2/4/66_ Baltimore, Maryland 


VRAIS (4) ’ \ ab ete = ADDRESS . Y REGISTRAR gi ba, REGISTRARS SIGNA TURE a 
ssw 7i S&S) (Ellsworth Armacost 4600 Liberty Heights Ave, FEB f { 66 ff Uy, iG 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1899 CERTIFICATE OF DEATH eel 


—_ 


ni, bars htt 2. Nid ie dpi (Where deceased lived. If institutian: Residence before admission) 
Baltimore MARYLAND Maryland > County Baltimore 
b. be eka) Ieee corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Catonsville 1 Wke Catonsville, Manor / 
d. Sein a {IF not in hospital, give street oddress) d. Sula Ot ADDRESS: e ae eel bade 
%0 House in the Pines 6005 Central Ave. ves TN 
oh eal te First Middle Lost 4. ioe Month Day Yeor 
(Type er print) Conrad Gise can Febe 19 1966 
4 5. SEX 6. COLOR OR RACE | 7. 8. DATE,OF BIRTH %. AGE (In rs. [IF UNDER t YEAR| IF UNDER 24 HRS. 
/ r tmnt sees [/T7i90e | eRe “ 
Oo. USUAL OCCUPATION {Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wo pinter """"" Boring Grove Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


USA 


Then please remove carbon papersi, Pages t and 2 shauld be filed with 


Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
yor" | Non" 1919.0145905 Nellie M. Gise 6005 Central Ave. 27 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
ae * oy nae eat a A His cy VG My Lu KV ¢ [ONSET AND DEATH 
“UE 


thot the death certificate be executed within 24 teggaeaine Ala Pge 3 a, 


Conditions, if any, which pee G AAVR Reta (bw d [Me TasT Asis mM os is 


gove rise ta immediate 


Tres 


5 
g 
5 
z 
¢ 
2 
° 
= 
> 
a) 
se 
ad 
2 
og 
iS 
= 
& 
5 
8 
2 
6 
Pa 
i 
= 
2 
a 
@ 
= 
3 
s 
i) 
© 
= 
> 
ms) 
:: 
a 


3 
s 
s 
5 
2 
x 
€ 
F 
3 
i. 
$ 
: 
Fa 
af 
E65 
= gs cause (a), stating the under- { DUE TO 
Sgr=e lying couse last. {c) 
z & 8 oe ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Me healt 
SLLHLSS = 
goss 8 - 3 ves—] No 
Pere = 1200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 11 of item 18.) 
z nS & ] OR CONTRIBUTING [} CAUSE OF DEATH 
euls & [ (iF EITHER, NOTIFY MEDICAL EXAMINER] 
age ) 
Zstss & |?0e. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) [County) (lore) 
5.595 6 Hour a.m. While Not while Peviecy rent, Wie iG: fe) 4 
ae a zg p.m. 19 lot work [J of work [] f 
tetas ; Zi 
2335- 21. | certify that! attended the deceased from... LLLLF NV NS Nop HA. WEE thot | Jost sow the deceased 
a b 4 7 
8 ix 3 3 olive on__ psd Lae 19. t death occurred ot_ZI 2M, from the causes and on the date stated above. 
i .. <a > p= 77 ADDRESS (Street, city ar town, stote) ATE, SIGNED 
$2 
aes ACTUAL ? fi i/t 
632 38 ) SIGNATUR Mo. 1970 oO) ae Zz CTOMATC Dies (i [Uf 
ora 
goes I PHYSICIAN'S eta Gat (16 Gy eS 
etsacs Cal pa A ee SP ge Ee ee ee 0, A ee So Se eee 
SEYOD , | 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
4 sR os x REMOVAL (Specify} 
ofot= NN Buris 2 [235/66 orraine Cem Ba more Ma 
ee \Q fra, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS eg BY REGISTRAR | 240 * 
vs Ais J.T.Stansbury 6411 Windsor Mill Rde aero 23 1966 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NT Say 


CERTIFICATE OF DEATH 184s 


oe a oy 
ae 
2. USUAL RESIDENCE (Where deceased te If institution: Residence befere admission) 


‘. a. STATE b. COUNTY 
MARYLAND Vs be elfen PID yo 
b. CITY OR (if outsida cor; ot limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If owtside corporate limits, write RURAL and give nearest town) 
wry RURAL and Ee nearest town) 


c 
ae: | Back Lutus wa: 
OF HOSPITAL +h STITUTION (if not In hospital, gWe street address) || d. STREET ADDRESS @. IS RESIDENCE 


and 2 


, cremation, or removal, and in any event, within 72 hours after death? 


ON A FARM? 
‘ j Die Sulphur Z ang (ol LBNB Sit SArL 16 [ed Lv no Dd 
3. panaets st Middle Last 4. PATE Year 
(Type or print) ik y peat 2 Dy 14 2 3 19 66 
5, SEX G. GOLOR OR RACE 17. manRieD [Sq NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years Oe IFUNDER 24 HRS. 
last birthday) Months | Days Hours | Min, 
WA) al< Dhif-e_| wow owe January 1/86 | 20 ws. | 


1Da. USUAL OCCUPATION (Give kind of workdone 


during most of working Ii 5 even If retired) TASPUBLBRUACE: (Com ySaiay wialeh seer) 


1Db. HE lg OR 
B90,50 12. \Aifhvania 
14. MOTHER’S MAIDEN NAME 


Unknown WNZWY 


15. WAS DE Lasto tee ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


he Ws or unkown) | (If yes vive war or dates of service) Ee Els. aoe (313 Sulohue % / PA 


Q_ 
18. CAUSE DF DEATH [Enter only one causa per line for Ao nced ie and (0.1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lhe a ONSET AND DEAT! 
____,IMMEDIATE CAUSE (a) VY 
Y ¥ DUE TO 


Cenditions, If any, which () 
gava rise to Immediate 

causa (a), stating the DUE TO 
underlying causa last, (e). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


abe executed within 24 hours after death. 


cian and completely filled in by the funeral 


12. CITIZEN OF WHAT 7 
COUNTRY? 
L thu ni 2 


3. FATHER’S NAM 


a 
PA 
3 
5p 
= 
re 
s 
a! 
s 
a. 
s 
S 
3B 
— 
5 
8 
® 
£ 
o 
E 
2 
® 
3 
a 
2 
a, 
« 
5 
¥ 
3 
2 
E 
= 
o 
a. 
ead 
ra 
2 
s 
5 


19. WAS AUTOPSY 
PERFORMED? 
Yes[] sof] 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


2pf. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m, while — Not While factory, street, office bidg., etc.) 
19 at work at work [| 
from. 1, to. 1 that (I) (we) last 
saw w the ¢ ; and that death occurred at HM, from the Causes and on the date stated above, 


[3 DATE pA 
ATTENDING 
Mo. Biker OO Bh awe OO : & 


PHYsIC) AN’S 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to bur 


ide oa ADDRESS 
Or Justin fudieka 2S! Wilkens ble, 
23aS—BURTAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR yh ee 4 City, town or county) tate) 
ia) REMOVAL (Specify) 2 /26/ 2 é/ Z 
erin) 6 
24. FUNERAL DIRECTOR ADDRESS i ma BY Lee fe beret S SIGNATURE 


VR AIS NG 
20M 1/65 


Bm brose FisetSofshun Sig Bel | ORE fe Coates Nesdgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01902 CERTIFICATE OF DEATH n1849 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacessed lived, If institution: Residence bofore edmission) 
8. COUNTY, : a. ST, b. COUNTY. 
_ Baltimore MARYLAND fia. Baltimore 
b. CITY OR TOWN (if oulside corporale limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN if oulside corporete limits, write RURAL and give nearest fown) 
writa RURAL and giva nearest lown} ‘ 
Dund Dundalk 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE 


rbon papers. Pages 1 and 24 
f, within 72 hours after deat! 


ON A FARM? 
d _ 269 Colgate Ave. ! ___||_ __ 269 Colgate Ave. ves [J] No fd 
EOF First Middle a Last 4. DATE Month “Dey “Yeer 
" DECEASED OF 
(Tyee er pret) RUBY NaNcy GLENN ae February 24 1966 
5. SEX 6. COLOR OR RACE) 7, saRRIED [] NEVER MARRIED [] | E+ DATE OF BIRTH 9. AGE (In TYEAR| IF UNDER 24 HRS. 
Months Days Hours Min. 
Female White winoweD x] _—pivorcto [| 17 Sept. 1883 Be “vis. | Bley ii 
1a. USUAL OCCUPATION (Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
A at home Illinois - | WeSeAs 4 
24 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
a 
= James Condran Frances Kna napp s 
2 15. WAS DECEASED EVER IN U.S, ARMED FORCES? ress: 
ry (Yes, no, or unkown) | (Ifyesgiveweror detesof service) 


16. SOCIAL SECURITY cae INFORMANT 


—0 
18. CAUSE OF DEATH [Entor only one couse por jine for (e), (b), and (c).} 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) LYN 


iA way _niofees gy Hae, bawwite | Gh hat 


geve rise to immodiete couse 
(a), steting tha underlying 
cause 


CeCe ete Ave..2122 


INTERVAL BETWEEN 
pa ND DEATH 


DUE TO 


u (e) = 5 as es = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR’ 


Zz 19. WAS AUTOPSY 

3 PERFORMED? 
als ys Ono 

f= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW fo EQ) (Enter neture of Injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | Zoe. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCC . PLACE OF INJURY (Homa, farm, 208. (City or town) (County) (Stete) 

s Hour a.m, While __Not While , office bldg., etc.) 

Z ae al work [_] et work [_} 


21. | certify that (I) (this rep Lowa? the lel ased from. fA. 0 IZ. 19 to. LL Li fin 9 that (I) (we) last 
saw the deceased alive on. Ad c and that eee oF aoe ees M, from fe causes and on the date stated above. 


226. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mop. | PHYS. pirector [] PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME G0) Melvin B. Davis 6800 Mornington Rd 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


director, page 3 should be detached for use as the burial-transit permit. 


23d. LOCATION (City, town or county} (Stete} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after , 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an’ 


23a. eo oN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
urial 2-28-66 Parkwood Cemetery Baltimore Coujty, Md. ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
c of ” 
va as | Ullrich Fmeral Home, Dundalk, Md. oft B 28 1968  fCCorley duce 
20M 5-64: afi 


-_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91302 ___MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01850 


= 
= 
b=] 
an 
= 
= 
— 
mal 


HEAL Cl T. iis ae ES? DEATH + Sin = vit US) GABE ace Whar dat 4 wad, Wins nc Residence bafore admission) 
=o . 4 a, STATE b. COUNTY 
es par put dn = MARYLAND I a Mo. Ars 2 
$s b. aioe ornate (if ou rms ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outsida corporate limits, write RURAL and give nearest town) 
2.0, write ‘give nearast town, Lx ‘ a 
£33 Len. a ie OCKEY SUE CR | MAR cs -/ 
oe ¢, NAME OF HOSPITAL OR IN' BN (if rot in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ae i ON A FARM? 
a: _ St. steht 1OsP. Benvex Dam AD. __|wthrotk 
c FJ a 3 DaoEniee First Middle Lest 4, DATE cae Month Day Yeeor 
no5 OF 
=< Ss {Type or prin) Viop 4- Ethelbert &0 Zp BER Renae TER A & 19 ie é 
eon eraary a = RACE); IF UNOER 1 YEAR| IF UNDER 24 HRS. 
oa 


6. COLOR OR RACE] 7 japRicO |] NEVER MARRIED 4. DATE OF BIRTH 9. AGE (In yaars 

WwW 0 f- 1898 3s ie Months | “Oeys | Hours | Min. 
WIDOWED ovorcen [] Pa= Wi | 

Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


done during mgy of working lilp, oven if retired} | 
Aw re Qun Home | my? 


12. CITIZEN OF WHAT COUNTRY? 


A$ r 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Lunch _ | Lftktd Ly Ve ee 


|, and in any event within 72 hours after de 


burial-transit permit. File pages 1 and 2 with the State Depa; 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Tiscesen [4 Inquiry [EF and in my opinion 
death resulted from: Natural causes [~ Accident []. Suicide [], Homicide [[]. Undetermined manner [-] 


eo 
3 ot 
<= a fe) 
Not 

2 
SOE an = 
£55 i, WAS ea ie IN U.S. 4 ES? | 16. SOCIAL SECURITY wo 17, INFORMANT Address 
pS ‘es, no, of unkown) | (Ifyes give warordatas ofservica) 

A 5 

BES fone Family Reconda 5 
ia =n GRUSE OF DEATH [Enter only one cause per lina for (2), (bj, and (e).] ‘ INTERVAL BETWEEN 
gs = 5 PART I, OFATH WAS CAUSEO BY: “As OLAL Ww Pn Stara ONSET AND OEATH 
gee & IMMEDIATE CAUSE (8) DAL / x 

age. AL o| 

oo ad ‘ 
pas DUE TO 
26 s Conditions, if any, which TER (0S¢t- No7) | e Chk viovAscecan D) SEMSE Je XA, 
Som 99 gave rise to immediate cause 

ay og DUE TO 
2s 3 Ro {a), stating the underly’ 
Siiys a = eS 
=f x 3 « z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 1. WAS AUTOPSY 
Sud og g — Tne ae 
22805 ra) ae jes [] NO “4 
eee ae 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part II of itam 18.) 
gaesee & | PRIMARY £] or CONTRIBUTING [1] 
Hono s G | CAUSE OF DEATH. 
BZecores - 2 es “ 
=] = $s a z 20. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, * 201. (City or town) (County) (State) 

vs 3 s Thar ace: | Whila Not While factory, sireat, offiea bldg., etc.) | 
Ff Sa 5 2 ints 19 at work at work 
o 

4 
# 3 
is] 
= 


ignat 


CHIEF MEOICAL EXAMINER 


ACTUAL DViplteortee (netateee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. Mag DO 


its desi 


please executé the certificate, writin: 
4 should be forwarded to th 


TO FUNERAL DIRECTO! 
A 
. 


9 DE aA ry penne A pe 
. EXAMINER'S “1D a ~ 
a = NAME (Typ. ie 1 arenes as fi 2eshif ay ‘Address ea 4 26-6 6 
a 3 2a. BURIAL, C i 22b. DATE THEREOF 2c. NAME ait CEMET| i ‘OR CREMATORY | 22d. LOCATION (City, town, or country) (Steta) ra 
oe 
2 4, ie ee (Cockeysville, Mt, 
TOR ADDR i REC’O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YR AISME 
aa von Te 19661 fohorbiy Quetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 01303 : _ CERTIFICATE OF DEATH 018 5i 


q 
1 


eo 
e* 5 . Decay, DEATH a wnat, RESIDENCE (Where deceesed Hp aaa Re: 
8 
Baltimore SAIXXKARKXXRA MARYLAND Hanyland 
b. CITY OR TOWN {if outside corporete limits, |e. LENGTH OF STAY IN tb || e. CITY OR TOWN (If outside corporate limits, wrile RURAL and giva nearest (ve lhe aa 
write RURAL and give nearas! town) 
Baltunore | Baktimore 
] @. IS RESIDENCE 


ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitet, give street eddress) | ~ d, STREET ADDRESS 


z 3402 Kelox Rd 3402 alee Re 


. NAME OF First Middia 4. 4 DATE Month Dey 
DECEASED 


— BAX FANNY, GOLDSTEIN _|_ Fe 2/19/66 


5, SEX | 6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yeors 


le UNDER 1 YEAR | 


id completely filled in by the funer 
bon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


te be executed within 24 hours after 


z, pase) Months | De “Hours | Min. 
Female White wiooweD [] —_—bivorcep [_] 8/15/1906 a) tee ai = e2 | 
:e] Oe. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I 
Home Russia USA 4 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Julius Chesses . Sarah Gerber — et Se 5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | iieinaaiaoaioana 
| 218/03/7123_| Invin H Sabsteds.. -- Same - es 
18. CAUSE OF DEATH [Enter only ona causa per line for (c], (b], end © INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATHIAWVAS CAUSED BY: sol 5 

IMMEDIATE CAUSE (o) mie otastutre c Cat cots of Cnlote ow ==t fh 
> DUE TO 

Conditions, if ony, which (b) 

G0Ve rise t0 immediela couse $ 

(e), steting the underlying DUE TO 

couse let, tel 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


9. se AUTOPSY 


Zz 

& RFORMED? 

3 PIB ins 2), 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | op CONTRIBUTING [) CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= : — = 
& | 2c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 

5 ree es While __Not Whi factory, street, office bldg., atc.) | 

3 ae 19 ot work [_] at work [_] | 


. | certify that (I) (this gape? Zhitt the deceased from... Bot he On es BeAr, 19€6, that (I) (we)-last 
bit] Ash. and that death ae at. WOK, from ihe causes and on the date stated above. 


ae ose ATTENDING. MED, STAFF at SIGNED 
‘| 
Fi ¥OLe mop, | PHYS. nae pirecror [] PHYS. Oo 


. PHYSICIAN'S Wen eee a y; 
* Ry cohen ‘ C707 Park Nei gute Bre. er (r’ a he 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae 


BURA” | 2/20/66 Chizuk Amuno 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


VR AIS 4 WO] SOL LEVINSON & BROS INC, 6010 Reist Rd. 


saw the deceased alive on, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


CATION (City, town or county) (Stete) 


Baktimone, Marydand 


25b. REGISTRAR’S SIGNATURE 


ages 


director, page 3 should be detached for use as the burial-transit permit, Then please rei 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


25a, REC'D BY REGISTRAR 


| 
oh 


' 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND 


01984 CERTIFICATE OF DEATH N1S5: 


a2 


1 


Se a 7 
1, PLACE OF DEATH z . USUAL RESIDENCE (Where deceased lived, If institutlon: Residence beforeadmlssion) 
a. COUNTY y A “2 on f 
4 wwe Or 


antierat . ee, ri i; nd u V2 4 Alor tre 


b. CITY OR TOWN (if outside meaperat limits, c. LENGTH GF STAY IN Ib |} c. CITY OR we ‘outside corporate limits, write RURAL and give nearest town) 


write ie eye elas tha Are ¢ bl frmtr€ Fe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AOORESS a. IS RESIOENCE 


tA mere. County Pentre / Vir BS 25 White Shige/ K¢ wel al 


‘ompletely filled in by the, funeral 
bon papers. Pages 


uted within 24 hours ‘after death. 


fe carl 


ficate be 


3. eer First Middle 4 st 4 DATE Month Day ‘Year 
(Type or print) anil, bee 617 DEATH 2- /§ -— 19 6 
5. SEX 6. COLOR @R RACE By never 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 VEAR|IF UNDER 24 HRS. 
give! BS ver ronan ED [al] 1907 las} i day) "Months | Days | Hours | Min. 
WIDOWED [-] pivorcen(]| Jan 20,28 yrs. | | 
1Da. USUAL OCCUPATION (Give Kind of work done| 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. COUNTRY? 
Phammactst Own Store London, Engfand USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JACOB _ GOODMAN SARAH if 


16. SOCIAL SECURITY NO. 


220/14/2826 Mas, Ruth Goodman -- Same 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Yes, no, or unkown) \ ees ee service) 


s 
ra 
g 

z 
a 
bo 

oe 

Ss 
= 
S 

b= 
3 
2 

= 
= 
> 

a 

x 
Ey 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
» ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : An, nln ¢ 
: IMMEDIATE CAUSE p Lantinl ged! hits Olea @* Goa T-eling 4 


j DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Peary ates 
yes [7] No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [| CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 at work|_] at work 


MEDICAL CERTIFICATION 


21. 1 certlfy that (I) (this hospital) attended the deceased from. 


that (1) (we) last 
saw the deceased alive ni—/7___ 1964, and that death occurred at¢/- 


im the causes and on the date stated above. 


2a. SIGNATURE < K ag 22b. DATE SIGNED 
fi, ATTENDING MED. STAFF i eS 
Le : ltt Lrrd® c a pays. {_] _oirector [1] Pus. X vA L7 tee 
Taw’s ESS 
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TO FUNERAL DIRECTOR: After this certificate has been si 


inane Cassy Con Mea 
23a. BURIAL, (soci | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or cogfty) (State) 


REMOVAL (Soeclfy) | 
24. FUNERAL DIRECTOR 


ADDRESS: 
SOL" LEVINSON € BROS INC. 6010 Reist Rd. | J I Coribag Nuadghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


te be executed within 24 hours after 


A x ‘ 
a3 01905 CERTIFICATE OF DEATH 01853 
i) ik Bee sisod DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insitutions Residence k before edmission) 
ae * e. STATE b, COUNTY 
=3 PAC Tie ‘Ob Sp bee MARYLAND HAR tM Le Ware we 
2 23 B. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neares! town) 
cat write RURAL and give nearest town) és 
33s WATERY) CY a 3 AS fy 
Zee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS . 1S RESIDENCE 
geen! 7a ON A FARM? 
S48A/I/E Aiden 4 MAD L8LE Aiden vale Atag ves [] NODS 
a Ba r3. NAME OF First Middle igh etd Month ‘Day Year 
aR DECEASED ‘hey 
Sere {Typa or print) LOO he 293 Geosyanw SEATH LEA. A& 946 
2 8 &. SEX 6. COLOR OR RACEI7, iM ARRIED [~] NEVER MARRIED [] "ATE OF BIRTH 9. at "TE UNDERT YEAR] IF UNDER 24 HRS. 
5 ; st birthday) | Months) D. “Ho Min. 
= ° L9 i WIDOWED pivorced [-] Aan Bl COCs Fy ya. coe a | , 


10a. USUAL OCCUPATION ( 


1, BIRTHPLKCE {County & Stete, or loreign country) 
done during most of working 


1Db. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Conditions, if any, which (hs LQAALL _ OVE. Le H Lt art : 4 ~-5 


gava rise to immediate cause 


2 OUSEG' LE CE we tc, S.A 
ae 13. FATHER'S ane 7 14. Sah Mo NAME ie Eee 2 7 
£2 j eee 
se Tohn LEIA he CATA ERO P 
5 > 15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
o- (Yes, no, or unkown) | (Ifyes givewarordatesofservice) Ti, 
ae ‘© Yrs S Edin Twel@ed, fal Kray att- & A a 
= € 18. CAUSE OF F DEATH [Enter only ona cause per line for Ta): (bl, {b), and (c). {c).] LT "AND Den 
PART 1. DEATH WAS CAUSED BY: 
3s i IMMEDIATE CAUSE fy GZ. Com.om ate = - 
35 /7o xX DUE TO 
< 
3 
a 
2 
= 


{a), stating the underlying ( CUETO 

tas (e) S eet 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS Autopsy 
9 a ae Se PERFORMED 
is 

2 iS i YES Ono ile 

& | 20s. ACCIDENT WAS UNDERLYING [| bb. (DESCRIBE HOW INJURY OCCURRED. (En Part J or Pant Il of item 18 
& | OR CONTRIBUTING [CAUSE OF DEATH sangre of iniuey init erpadilLot Mees) 
G | (lr EITHER, NOTIFY MEDICAL EXAMINER) pee ta On ay oa 73 Neem 
a = oe I aes 
$ | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 296. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., ete.) sana, 
8 2-15 7196S" 21 work [at work 


21. | certify that (I) (this _heepital ralla led the deceased from...... oo es PA PO. ee. 
saw the deceased alive on.. epi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


22a. SIGNATURE = aan ed = 
/ VY Oi, D. P pHys. []} 
22. PHYSICIAN'S 22d, ADDRESS “4 
Rta is MB Be 22 York 1b), Te Taian 
238. OVAL (Seen fe DATE THEREOF "2 NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, amples: county) ccaew 
10" pecil 
Beniac Cf. arpa | Lowder (HAK 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
ve ais Ny} leo HEL ie Wop EDM we VIAL PLE 


uted within 24 hours after death. 
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hysician and com 
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Pag 
within 72 hours ai 


pletely filled in by 
lease remove carbon papers. 


and in any event, 


pl 


tending p 
Then 


-transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01854 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
MARYLAND Md. Balto, 


re 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and stat: nearest town) 
write RURAL and give nearest town) 


Catonsville 11 Days Hyde, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ® aged 


Paradise Nursing Home Redwood Road yes[]_ nol] 


3. BeOcASeD rad... Middle Last 4 Bee Month Day Year 
(Type or print) Wal ek Z. ‘ 6 opelon DEATH Leh /3 19 66 


. SEX 6. COLDR OR RACE |7. MARRIED [~] NEVER MARRIED[—]| 8 DATE OF BIRTH 9. AGE mes Vast or | me 
nt | jays | 


Male White wipoweD [X] owvorced [] | Aug. 21, 1883 82 vss. 


10a. USUAL OCCUPATION Pine apr womnsion e 10b. usp ia Rueiitss OR ae BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ga ee of working life, even If retired COUNTRY? 


tired Restaurant iness. Baltimore City USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas W. Gordon Margaret Case 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Mr. Walter Bite rdon Scene 


18, CAUSE DF DEATH [Enter only one cause per a (a), (b), and (c).. INTERVAL BETWEEN 


ONSET AND DEATH 
He | DEATH WAS CAUSED BY: tle is Sc[trosi¢ C/E7OSE / / 


7 OUE TO Ch Fone = Hed nv rey E_ sts i 


Conditions, If any, which 0). 


gave risa to Immediate 


cause (a), stating the ( DUE TD Uke 4 iy i. 

underlying cause last. (©). Ul ars (Ve Cau Peas & & Cha 

we Wahy dre }ONDIT! a TH ef hutrifi TOTHET) aaa ENINPART 1(a) | 19. pa? AUWDPSY 
ae oe 


20a. ACCIDENT WAS, ING i b DESCRIBE HOW INJURY OCCURREO. (Enter sais aN Injury In Part | or Part || of Item 18.) 
OR CONTRIBUTING Cause OF 


(IF EITHER, NOTH! EDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) 
Hour a.m. While Not white factory, street, office bidg., etc. 
p.m. at work im) 


MEDICAL CERTIFICATION 


saw the deceased + AQLsih5 a/R L fom the cause and on the date stated above. 
a. SIGNATURE SF 22. DATE SIGNED 


ATTENDING rf 
ra Binector C] Biv. Fl 
226. PHYSICIAN'S ie ADDRESS my ale 


| NAME (Type) } te Mi 


23a. sev eet) az DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
Burial. "2 2/16/66 | Reisterstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. we BY REGISTRAR saat RES inas raped 


J. F. Eline & Sons Reisterstown, Md. 


DATE uo 


cas 
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vent, within 72 hours after death. 


e carbon papers. Pages 1 and 2 


ransit permit. Then please Vv 
, cremation, or removal, and 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH [ar4 
PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: abd Shoe 


. STATE b. COUNTY 
BALTIMORE fata 2 MARYLAND BALTIMORE 


b. CITY OR TOWN (if outside corparate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ARBUTUS ARBUTUS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS | els RESTOENGE 


ON A FARM? 
4708 GATEWAY TERRACE 4708 GATEWAY TERRACE 21227 ves] _nofXl 


3. NAME OF First Middl 5 
OECEASED iddle Last 4. DATE Month Oay Year 


CUyneheseprint) JOHN Je GRABOWSKI DEATH 2 9 1966 


5. SEX 6. COLOR OR RACE | 7, jaRRiED[-] NEVER MARRIED[-]| & DATE OF BIRTH 3. ROE [in years [IFUNOER 1 YEAR IF UNDER 24 HRS. 
last birthday) Months | Days | Hours } Min. 
WHITE wiooweD[] _bivorcEo[X] | SEPT, 21, 1915 50 _ yrs. 


10a. ESeRU OSE UE TEN (uive kind of workdone| 10b. KINO OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 


B_& 0 RATLROAD MARYLAND UsS.A 


YARD_MASTER 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN S, GRABOWSKI MARY A, DONIECKI 


| 15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address #27 


(Yes, no, or unkown) | (If yes give war or dates of service) 


ES WwW IL MRS, MARTE A, WORTMAN, 312 BALTIMORE AVE, 


18. CAUSE OF DEATH [Enter only one cause per iine for (a), (b), and (c).J eee een 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a)__2Cit6 Myocardial Infarction | Immed, 


4 of DUE TO 
Corlditions, ff any, which w__Essential Hypertension Be ee oe 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART (a) | 19. iE ens 


Severe e_gout arthritis ves [] NOX] 


20a, ACCIOENT WAS UNOERL fay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF O! 
(IF EITHER, NOTIFY EOICAL FaMiNeR) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from__t€D « 19-00, to Feb. 9, , 1966, that (I) (we) last 


saw the deceased alive on_Feb. 7, 19.66 _ and that death occurred at2_ RM, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


wo =. J 5. ARO “Bier I FE | Feb. 10, 1966 
| Mere) | JAMES E, ROWE 5550 BALTIMORE NATIONAL PIKE 
BURA” | 2/12/66 W CATHEDRAL CEMETERY BALTIMORE, MARYLAND 

24, FUNERAL DIRECTOR AODRESS 25a. REC’O BY RECISTRAR| 25b. Pog hey 


22a. SIGNATURE "5 OATE SICNEO 
22c. PHYSICIAN'S eg ADDRESS 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) State) 
- 
UBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 | omé5 11 1966 [ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ey er 


aortis 01908 CERTIFICATE OF DEATH 01 
7 — = = ——— 
22 Le ee ee 2. USUAL RESIDENCE (Where deceased lived, If “institution: Residence before admisslon) 
< . “oN RALTIMORE a. STATE b. COUNTY 
s MARYLAND MARYLAND 
Spe" b. CITY DR TOWN (if outside maperate: Mmits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 HOWARD 33 DAYS BALTIMORE ; | 
4 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Ey pate 
=o 
Ses’ VETERANS ADMINISTRATION HOSPITAL 658 W. BARRE STREET ves []_no 
> Ss — 
SS 3. NAME DF First Middle Last 4, DATE Month Day Year 
sae DECEASED DF 
iB 82 (Type or print) CLARENCE GRAY DEATH FEBRUARY 9 19 66 
Bes . SEX 6. COLOR OR RACE | 7, wARRIED [2 NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
83 last a Months| Days | Hours | Min. 
Zee NEGRO winowep [-] _ivorceo{-]|_ FEBRUARY 14, 1929 
s ee Rte oubot vem ene HOT 1Db. RIND eeu NESS OR 11. BIRTHPLACE (County & State, or foreign aaa 12. See WHAT 
Sau , i 
B8s BALTIMORE, MARYLAND oDoAe 
= aa 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Pre IZETIA SMITH 
se§ 
ooo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
sss 
Ses (Yes, oe OO aeellaea Service) 8: 
See 218-22-7818 |CLIN.RECORDS. VA HOSPITAL, FI HOWARD, MD. 
2as 
oS zs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] er BETWEEN 
Be PART |, DEATH WAS CAUSED BY: 
ss IMMEDIATE CAUSE (a)__UREMIA REG 
San i { DUE TO 
O35 Conditions, any. which «MALIGNANT HYPERTENSION 1 YEAR 
5 gave rise to Immediate 
S22 cause (a), stating the DUE TD 
= oe underlying cause last. (c). BILATERAL NEPHROSCLEROSIS |. YEAR 
= aie 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPARTi(a) |19. be eo 
232 5 
S.3 41¢ ves [KX no (] 
-2= ‘| 2 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
sge $5 | DR CONTRIBUTING [} CAUSE OF DEATH 
cfs © | (IF EITHER, NOTH EDICAL EXAMINER) 
288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Tee a Hour a.m. while oO Not white factory, street, office bldg., etc.) 
Oo a 
£28 = p.m. at work at work 
ety 21. | certify thakttotthi ded the a fro 19___, that*A) (we) fast 
e&3s aN 
Sts saw the seeey. ia 19____, and that death occurred 2750 m the causes and on the date stated above. 
Bae 22b. DATE SIGNED 
fos hit. — ATTENDING MED. STAFF 
a 2s { ‘Kier S mo. Pays. _{] _oirecror [1] _Puvs. 2/9/66 
ae 22c. PHYSICIAN’S 22d. ADDRESS 
£3 NAME (Type 
B32 ! | re) _ PETER um JUVAN, M. D. VAH FORT HOWARD, MARYLAND 
22 3 o 23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oUn REMOVAL (Specify) 
(s \) BALTIMORE NATIONAL 


24. FUNERAL DIRECTOR 


Charles A. Rice Charles A. Rice 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
>, 


* , é he kel-ae 
it 009 CERTIFICATE OF DEATH - 01857 

ee 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admistion) 

ao o. COUNTY o. STATE b. COUNTY 

i BALTIMORE MARYLAND 

2 os b. CITY OR TOWN (If autside carporote limits, c, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

=oy write RURAL and give neorest town) 4 

Se FORT HOWARD 91 DAYS BALTIMORE f 

a a = oS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. RESIDENCE 

i ae ? 

26.27 VETERANS ADMINISTRATION HOSPITAL 3641 Cottage Avenue ves [no Ox 

ie C= 

7 3, NAME OF First Middle Lost 4. DATE Month Doy Year 

3a DECEASED GF 

Sot (Type or print) WILLIE aad GRAY DEATH FEBR L 

= a = S. SEX 6. COLOR OR RACE 7, MARRIED [ea NEVER MARRIED O 8. DATE OF BIRTH by iia: In ear 7s VYEAR_| IF UNDER ath 

23 irthda janths 

Shes MALE NEGRO winowed [% oivorceo [| MARCH 23, 1893 e a. r! 
4 100. USUAL OCCUPATION pte kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

oa during most af working life, even if retired) INDUSTRY. COUNTRY ? 

: SALESMAN COVINGTON, GEGRGIA 


its, 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

aS8 GRAY MANDY MN: UNKNOWN 

a E 1S, WAS DECEASED EVER IN U. 18. SOCIAL SECURITY NO. 17. INFORMANT Address 

5 (Yes, na, ar unknawn) |(If ye: 

SES a 217 22 5368 |CLIN.RECORDS, VA HOSPITAL, FT HO MD. 
oo 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) INTERVAL BETWEEN 
£3°2 PART |. DEATH WAS CAUSED BY: 

SEE i ip MEDIATE CAUSE () ADENOCARCINOMA OF STOMACH 

=a 5 / DUE TO : 

2 3 Conditions, if any, which gave (b) 

= 


tise ta immediate cause (a), 


The law requires that the death certificate be executed within 24 haurs after death. 


- stoting the underlying couse Laces 

s last. a7 tsa () 

zg pt 

g ae | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Neel yf 

= o ¢ 
25 6 3 ves [No (2% 

< 3 ‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 

3 S | OR CONTRIBUTING CJ CAUSE OF DEATH 

s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a) S 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City oF tawn) (County) (State) 

a4 2 Hour o.m. While Nat While factory, street, affice bldg., etc.) 

c 3 p.m. 9 atwork C]otwark C4 

= 


directar, page 3 should be detached far use as the bu 


21. | certify that AF (this haspital) attended the deceased framLL/23/65 7/19 _, to_ 2/17/66, 19__, that (tte) last 
zed gli af 19____, ond that death accurred at 8:QO}MM fram causes and an the date stated abave. 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

5 ATTENDING MED. STARE eee 
4 | wo. pis Cl_omecron Cl pws Bl} 2/28/66 
Bre. Tie. PHYSICIANS ; 72 ADDRESS 

= NAME (Type) Vv. JUVAN, M. D VAH FORT HOWARD, MARYLAND 

3 

Zz Zia. URAL CREMATION, | ZB. DATE MERCOF Fc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (ity or Town) (County) (Stare) 
- Rl i\ i 

= BTA specify) E =-h3- (fe LOUDEN PARK NATIONAL 

re 74, FUNERAL DIRECTOR 

VR ANS ( % 

20 M 1/66 OO: UJ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 


t 
FOR say 01970 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QIS58 
— x) T. PLACE OF OEATH : 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residente before odmission) 

* Baltimore oSE Maryland —— > “our paras) 


MARYLAND 
b. CITY OR TOWN (If outside corporote limits, [ LENGTH OF STAY IN tb < CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


write RURAL and give nearest town} 2 
A/ hloun Wilson 21 hours Baltimore a, 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, -give street oddress) d, STREET ADDRESSAO RY @ CREE 


of|_Mount Wilson State Hospital 1326 samth Carey Street vs C1 0 GR 
7 NAME OF Fist Wide Lost @ OATE Month Day Year 
Qype or Ambrose Green DEATH February 3 


(Type or print) 
5. SEX a COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 6 DATE OF BIRTH 9 oe yeors [IFUNDER 1 YEAR | IF UNDER 24 HRS. 


Male Non-white wow &] vivorceo | 6/21/86 ae 


YS. 
100. USUAL OCCUPATION eae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
ANDUSTRY 


‘and 2 with the State Department 


Office alang with form PM3. Page 
Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after not 


in Item 18. Give Pages 1, 2, and 3 if 


during most of working lite, even if retired} Y? 
Coo Maryland eorA. 


13 RTS NAME 14. MOTHER'S MAIOEN NAME 
Richard e Louisa Colbert 
i _WASDICASEO ER NUS ARNE ORES aoe 16. SOCIAL SECURITY NO. V7. ICDRMENT Aetes 
° [ Medical Records, Mt. Wilson St. Hosp. 
eee eae, wiyee ide mien 
A93X IMMEDIATE CAUSE (o)__ NEUMON 9 ° eks 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), 
stoting the underlying couse DUE TO 
a (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(0) 19. Ce at 
alcoholism ves) No CK 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF OEATH, 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. 


7 While Not While ft . Street, office bldg., etc.) 
nm None [owl] ‘awn Ol] ‘None None 
21. I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection [Inquiry X_], ond in my opinion 
deoth resulted from:  Notural couses iz Accident [], Suicide [1], Homicide [], Undetermined monner [_] 
2 ; ; CHIEF MEDICAL EXAMINER [7] 
iy ¢ “et 
A P-L KL ASSISTANT MEDICAL EXAMINER [1] CRI pie) 
EXAMINER'S y OEPUTY MEOICAL EXAMINER X_] 2/3/66 
NAME (Type) D.D. Caples, M.D. Address (Street, city, town, or county) 
7%o. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) __(Stote) 
msREMOVAL (Specify) ' 
Le 4 /7/ F27 O¢ C 
ADDRESS 750. RECO BY REGISTRAR 25b, REGISTRARS SIGNATURE 


ore SE 1966 PO Konbag Jers 


Page 3 shauld be used as a burial-transit permit. File 
MEDICAL CERTIFICATION 


directar. Page 4 shauld be forwarded ta the Chief Medical Examip 


please execute the certificate, writing the ward “pending” in pencil 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR 


necessary, 
the funeral 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND } 
4 CERTIFICATE OF DEATH Uv1859 


2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a. STA’ b. COUNTY 
MARYLAND: a d 


c. LENGTH OF STAY IN 1b 


all 


. PLACE OF DI 


°. ane oy Tom ove 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address} e. IS RESIDENCE 
OR INSTITUTION ft ON A FARM? 


yes [] No 


a death. Poge 4 


‘ote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


buriol-transit_ permi 
cremotion, or removal, 


A4_<— 


Pages 1 and 2 should be filed with 


. NAME OF inst Middle Last 4, DATE Month Day Year 
: DECEASED OF gg 
< teen 1 4A SLopence Gceal| ™™ Heb 2 966 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED C] NEVER MARRIED [J}78. DATE Ae esl BIRTH AGE (in yoors [IEUNDERTYEAR|IF UNDER 2 HRS 
5 jst bie Months] De Wen: 
13 WwW wivoweo [] pivorceo [] 3- The? Maes E80 bgt es Sel ia 
5° 
we Toa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 mast af working life, even if retired) ‘ 4 
e= 1C AF, Not Known DA we) 
Bk 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se : : 
ge : 
igs wa F.C Reexs EEF Woolford 
é 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


(Yas, 16. gr-upknown) | IF yes, give wor or dates of service) 


01-10 -B3fe Lb wer )72, Spe oe a BETWEEN 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), and (c).] 


mn oonuuassetietin _Cemebe@ a) Unselan  Accidecth VRLE 
DUE TO 


Conditions, if any, which we Fes (@ U D Ver aS % 


ove rise to i dite 
9g e immediote DUE TO | 


Then pl 
, ond in ai 


couse (a), stating the under- 
lying couse lost. (ce) 


Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves) No BR 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Na! while 
lat work [[] ot wark 


20e. PLACE OF INJURY (Home, farm, ' 1 20, (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this ie attended the deceased fram. 
saw the deceased alive an TO sts. ih 6 2, and that death eure 


it tuk € Bey 


the hospitol or ottending physicion. 


METENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


€ 


TO FUNERAL DIRECTOR: After this cer! 


page 3 should be detached for use o: 
the Stote Board of Health prior to burio 


6 “3 ] 22. TSC AN $ 
25 (Type) 
28 Néwhaud B. ee 
a3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
Qe REMOVAL (Specify) 
mae Burial 4, 1966 Woodlawn Cem, — 
- 24, FUNGRAL DIRECTOR'S SIGNATURE IDRESS, 25a. REC’D BY REGISTRAR »,, RE ISTRAR'S SIG 
1080 Yorn RP opm MOliarlig Yen 
VR AIS (4 * ~ a pf 
ais) Ne fm. Cook-Beoors lowsen pat aw, Makicawd Qiacy |e (1966 | /* 


d within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


o-_* 
ficate Ce) 


attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 


Pages 1 


filled in by the fune: 
within 72 hours after 


bon papers. 


‘mit. Then please remove car! 


-transit per 


director, page 3 should be detached for use as the burial 


1/65 


thy 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


76 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
9181 ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "OLRG 


CERTIFICATE OF DEATH () S60 
1. PLACE OF DEATH 2. WSUAL RESIDENCE (Where decensed Hed, If Institution: Residence before admission) 
Ne taime” ti a. STATE b. COUNTY 
‘ ae timore MARYLANO Maryland 
. CITY OR TOWN (it outsr LENGTH OF ST ; matside corporate Tumlts, write RURAL and give nearest town) 
PARE OM td im os AOE ge AI ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outskte corpora » write RURAL and give nee town) 
‘Ow SOx Baltimore ra 
a NAME ITAL OR INSTITUTION (if not in hospftal, give street address) || d. STREET ADDRESS 3, 1S RESIDENCE 
} eygngon aye ¢ 4 ON A FARM? 
Holly Hill Manor Nursing Home 13 Groveland Avenne ves} nol] 
3. NAME OF First Widdte Last 4. ‘DATE Month Day Year 
DECEASED , oF 
(ype or print) Nellie AY Gressitt DEATH hy 7] 19 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [~] NEVER MARRIED %. DATE OF BIRTH 5 in years |1F UNDER 1 YEAR|IF UNDER 24 HRS, 
Female Whit - O fant birdhaey on Days | Hours | Min. 
male ite wipoweo K} pivorceo[]| Oct. 6, 188 yra, 


10a. USUAL OCCUPATI! ive kind of work dona| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & w tountry) | 12. CITIZEN OF WHAT 
ducing most of working fifa, even if retired) INDUSTRY GOUNTRY? 


Housewife York, Penns i 
13. FATHER’S NAME 14. MOTHER'S Mal E 
? Prentiss Enna 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkowrt) ee eae 1 SOO Seer eos [pene ret 1300 AMMit Ave. 


215-30-058] Mrs. John B, Lang 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and a 4 yy INTERVAL BETWEEN 
cg pet. 


PART 1. DEATH WAS CAUSEO BY: 02 Y rm Vowa-04 ONSET AND DEATH 
Cenditions, If any, which (b) 


) , , IMMEDIATE CAUSE (a). 
4 a) 
gava rise to Immediate 


ihe OUE TO 
cause (a), stating the OUE TO = Q 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


= 
x PERFORMED? 
3 yes} no [] 
= | 20a ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Stata) 
oa Hour a.m, While Not While factory, street, officebldg., etc.) 
= in. 19 at workL_] et work [_] 
21. | certify that (I) (this hospital) attended the deceased from_Z All ., to. , 10. , that (I) (we) last 
saw the deceasedalive on____________19 __, and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE ‘A ‘22b. DAJE SIGNED 
/ Ge ATTENOING — MED. STAFF | 2 
Z M.0, PHYS. oirector [] pays. LI) = 
22c. PHYSICIAN'S — 22d. ADDRESS 
ee e faeal Ae AVA Sn goof fl ALES (2 Ing) 
23a. Renova Geen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 234. “LOCATI ity, town or county) (State) 
! ; Woodlaw 
fe TOF A g 25a. REC'D B i R'S SIGNATURE 
War]. Verh -hemwe / lore FEB 1966 7 a "3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vi 
i pi9i3 CERTIFICATE OF DEATH -_ UL86]4 
3 3 i. PLAGE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
eo 3 of a. STATE b. COUNTY, 
5 275 BAL WiM a MARYLAND CAD LTO. 
S oe b. CITY OR TOWN (if outstée pounce iimits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give neasest town) 
2 Bee write RURAL and give nearest town) : ; | 
af sf | RURAL Anh 6 Sn KLEAL LS Tbe 
3 z ga |. NAME OF HOSPITAL OR INSTITUTION (If not In hospfai, give street address) || d. STREET ADDRESS Z 8 ate 
=a 5 UR 4 
RB ERs 00|_ OX _/29 -Opoowr nu. pyle] BLL COURT Reb. Rerdirstt ves) no 
3s se 3. Benches. Firs! Middle Last 4. hea Month Oay Year 
S52 (Type or print) Li F, ‘SO CROVE DEATH ve A 
g 5. SEX 6. COLOR OMAACE | 7. MARRIEO G>YNEVER MARRIED [—] | & DATE OF BIRTH S. AGE (In, Years [TF UNOER 1 YEAR [FUNDER 24 HRS, 
‘3 last birthday) | Months Hours | Min. 
WIOOWweD [] oivorcen]| 2+ Th : 
A= 104, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
os during most of working life, even It retired) INOUSTRY COUNTRY? 
en a ab Ao Pie et a ce . Vor eoyTy Pevwh) Vis A. 
cs 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Be ge C. ROVE # 
a8 Zz. ae HS ie LS. BRME GE ORO ES 16. SOCIALSECURITY NO. | 17. INFORMANT ns a oMkT Pe 
es » No, | ice Cu? s L, o d F 
Ee 2B 2H, 46 SUS \yrd- yes. MELEW Epové RA p/OALLSTIWN. 
we 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ee BK 
25 PART |, DEATH WAS CAUSED BY: 14a 
ss 1, MEDIATE CAUSE (a EZ EASA eK. 
Pao ae 


eo OUE TO 
Conditions, If any, ‘which () MIPER TEM. Sf Ov OYES LS 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


ficate has been signed by the attending physicia 


director, page 3 should be detached for use as the buri 


of Health prior to buria 


factory, street, office bldg., etc.) 


& | PARTII, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART1(@) 19. WAS AUTOPSY 
= 

|S ves{] Not] 

= = | 202. ACCIOENT WAS UNDERLYING ZOb. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
3 © | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 

& | 200. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCGURRED ) 208. PLACE OF INJURY Home, farm,| 20f. (City or town) County) State) 
8 
= 


Hour a.m, while Not While 
OD 15 


p.m, 19 at work at work 
21. 1 certify that (1) Ghie-hespitei) at: a d RE “ ed fro to. 19, that (I) (we) last 
saw the deceased alive on 2 9 and that death occurred at©-/SAM, from the causes and on the date stated above. 


22a. SIGNI E, , 22b. OAFE SIG! 
Edu Lipp, na EO" po Mere 1 HE Ol 2/4/LL 


22c. PHYSICIAN'S "3 ADORESS: 


wo £ DWI _L. PIERPOWT, WO| F204 L/BERTY fed. -BALTO Mb, 21207. 


After this cert 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
should be filed with the State Dept 


TO FUNERAL DIRECTOR 


Ny 23a. EER CR Oe 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR-GREMATORY— 23d. LOCATION (CHytewr or county) (State) 
IN Paeeratar | 2/18, 64 | Aa cell acre Ad LTE GA DIL. 


$e FUNERAL OIRECTOR 


Le ioe via - Lue, “Ee BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
czes os / WS Ache ee, 
wane Sgicenee Nip Gree lwo 21 1968) fh orlas Nase 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01914 — _GERTIFICATE OF DEATH O1862 _ 


ineral 
ould 


= 


hi 


th 


Y 


neh 


y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: nce before edmission) 


led in b 


n papers. Pages 1 a 
ithin 72 hours after d 


completely fi 


= 


rae 


ici 


The law requires that the death certificate be executed within 24 hours after 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


@. COUNTY 
e. STATE b. COUNTY 
Baltimore niplaces Na. Balto 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN tb || _¢. CITY OR TOWN [If oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Catonsville Catonsville 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street eddress) || ——-d, STREET ADDRESS 2 IS Reo 
oe. ON A FAI 
232 Glenmore “ve “= 232 Glenmore Ave —_|ves EO) noe 
TNAME OF First “Middle Tast "| 4. DATE Month Dey Yeer "7 
OF 

(lypeveripsin) Lettie M. Grove | DEATH Feb. 4/66 19 

SSEKe ~ [6 COLOR OR RACE) 7. ARRIED | [DDNever MARRieD [7] | 8 DATE OF BIRTH 9. AGE Un Trae IF UNDER ¢ YI IF UNDER 24 HRS. 
st birthdey) | Months) D Fi Mi 
Fem e Whi jonths lours in. 
al te wiowen fm] vivorcED [-] Dec. 10/ 72 1935 | 
WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None None _ Penne. _USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hubley Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
[Yes, no, or unkown) | (Ifyesgive warordetesof service) - 
Mr. Volz 232 Glenmore A ve 


CAUSE OF DEATH [Enter only one cause per fine for (2), (b), en a) “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, | torn |e ‘ONSET A}tD DEATH 
IMMEDIATE CAUSE (e)_ Seen). hey ; 


/ / 


Conditions, if = which =! i. GA mer mA Kt ne (a \ of i> ole a 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 
couse lest (2) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
9 a PERFORMED? 

ns 

é ee ; = 5 eee 
i |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = ae 
G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) {Stete) 

oS eae Sine Whi Not While fectory, street, office bldg., etc.) | 

: et work [] et work [_] 


21. I certify that 


saw the deceased 
. SIGNATURE 


that Q (we) last 
(th occurred aJ/2.M, from the causes and on the date stated above. 
2b. DATE 


ATTENDING MED. STAFF 5 
PHYS. Fh pirecror [] puys. [] 2 See 


22d. ADDRESS o Wie 


23d, LOCATION (City, town or county) 


22c. PHYSICIAN'S 
NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY (Stete) 
REMOVAL [Spacify) 


urial 1/66 Woodlawn 


24 FUNERAL DIRECTOR'S SIGNATURE fs ADDRESS 250. REC'D BY ARERR ah uliGiaws SIGNATURE 
‘itzke B.D.4101 Edmondson Ave ote 7 fetontey jnegen 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


es | and 2 


Pag 
n 72 hours after deat 


japers. 


event, withi 


d campletely filled in by the funeral 
ve carban p 


ician 


en ple 


Noise CERTIFICATE OF DEATH DIRE: 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
a. COUNTY one. ARORA, o. STATE Mar [ d b. COUNTY B [ f . Oke 
b. SLI aT GF Sutside <opperoie iis c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town} 

Parkville | Baltimone O32 -] 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


d. STREET ADDRESS 
7714. Queen Anne Drive 


74 Queen Anne Drive 


@. IS RESIDEN 
ON_A FARM? 


ves [_] NO 


3. NAME OF First Middle Tost 7, DATE Month Do Year 

DECEASED OF 

pees. Charles M, roves cin aebanaee Stk 
5, SEX 6 COLOR OR RACE | 7. MARRIED 7E] NEVER MARRIED [| 4. DA D ei se is HOE YEAR bas ut 

. 10 lonths: Jo ours 5 

m w wioowen [J vivorcd FL oo ‘3 P 

Too USUAL OCCUPATION [ve kindof wark done 0b. KIND OF BUSINESS OR TZ, CITIZEN OF WHAT 
even if retired) COUNTRYS A 


proms i isiaa li WY x Corp. 


13. FATHER'S NAMI ‘ 14. MOTHER'S MAIDEN NAME 


Charles F, Groves Mary R. Lynch 


te WAS oe Ba U.S. ARMED pee ide 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, prunknown) [{If yes give wor ar dotes of service fa) 
No 276-09-7866|\Mrs. Odra F. Groves Same 


transit permit. Th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
Page 4 may be retained by the haspital or attending physician. 


shauld be ed with the State Dept. af Health priar ta burial, cremation, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 
directar, page 3 shauld be detached far use as the bu 


85 
=> 
at 
= 

se 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


AOOO DUE TO 
Canditians, if ony, which gove ) 
rise to immediote couse (0), 


18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (<}.) INTERVAL BETWEEN 
CELL SARCOM 


stating the underlying couse ( DUE TO 
anil _ (4 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
re : hc 
z CHROMIC BRONCHITIS vs []_ No 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (city ar tawn) (County) Giatey 
= Haur a.m, While Nat While foctory, street, office bldg,, etc.) 
. 1 ot wark of work 
21. | certify thot (I) (this hospital) attended the deceosed from. WZ to_FEER , W946, thet {ip (we) lost 
‘ BH {a- Ma 
saw the deceosed alive on Fe 19_£.4, and that death occurred at AEM, from couses and on fhe dote stoted obove. 
a Pht. a = 
Do. SIGNATURE : ; 
: a ATTENDING o@, STAFF 
e MD. PHYS. prector CJ pus. (9 
. Um (pC, A £2 
‘Mc. PHYSICIAN'S. 7 Tid. ADDRESS 


ht MAL Beprer Wp $00 HARECR D PY 


A) A-8 
230. BURIAL, CREMATION, 2b. DATE THEREOF jc. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town} (County) (Stote) 
RENE Host 2/5/66. Mon leukeend lem. Cemete 1. o. Md. 


24. FUNERAL DIRECTOR ADDRESS 28a. BY EGISTRAR 25d. RERRTRARS SIGNATURE 


Leonard 9, Ruck Inc 5305 Hargord Road, | 196 fe “arbay Que 


7% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= aware 04.976 CERTIFICATE OF DEATH n1g G j 
& 825s 
3 (= au 1 gee 2. ATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence re ae 
2 , . a. STATE b. COUNTY 
5 2s Baltimore MARYLAND ‘Maryland an 
ie aS b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAY and give nearest town) 
2 4 22 Moun UR . a nearest town) 2 j n & N & C b | af 
ge oo°3 n on days Sox vm™M DE Tan =. 
@: 3 Pe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Eh es 
sam *. . 
mw EE Mount WilsonState Hospital we Arch St: ves] nohY 
= BSS 3. NAME OF First Middle Last 4, DATE Month Day Year 
2 DECEASED DF 
35 (Type or print) Shaorles Henn GRowDPAN | _ teate od 16 1966 
82 &, =“ 6. GOLOR OR RACE | 7, MarRiED [7] NEVER en DATE OF BIRTH 8. AGE [ih years auaras TEM IF UNDER 24 HRS. 
2 er ys | Hours 
ale wipoweo [7] DIVORCED {_] $-23-46 yrs. 


10a. USUAL DCCUPATIDN (Give kind of work done 
ys most of working life, even If retired) 


onstruchion werke ¢ 


fina, 


, cremation, or removal, and in any event, wil 


10b. KIND DF BUSINESS DR 11, BIRTHPLACE (Cot & State, or in ) |.12. CITIZEN OF WHAT 
INDUSTRY Pp Cale it eee Lb™ COUNTRY? 
Textile — emnsylvane. VS A 


Multiple Cerebral Wnfacerts Avtesicsclerotic Cavdic-Vascular disease ves [oY NOT] 


‘20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
DR CONTRIBUTING [} CAUSE DF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


s 

= 

= 

B=] 

2 

1st 

5 

3 

s 

Be 

&, 

2 

& = 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= pe Willigm Crowder Wulde Mailer 

3 4g serio EVER IN pete Ce 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

m = oF unkown yes pive war or dates of service) } .. . 

3 BE oO A\Y=07~14953 |Hosp.records,Mt. Wilson St. Hospital 

go — 

e me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
a ONSET AND DEATH 

= 2 PART |. DEATH WAS CAUSED BY: x . 

+: o IMMEDIATE CAUSE (a). 

=. 90 x | DUE TO 

8 Conditions, If any, which ©) 

re gave rise to Immediate 

i cause (a), stating the DUE TO 

= underlying cause last. (0) 

= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 

2 

= 

RS 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, 19 at work[_} at work | 


21, I certify that (I) (this hospital) attended the deceased from___t=~ 2G— , 19 to__2 =~ 16-1906 , that (1) (we) last 
saw the deceased alive on__2 — 16 ~~ 1966, and that death occurred at AZPM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 4 = PHYSICIAN: 


J 22a,_ SIGNATURE oe DATE SIGNED 
ATTENDING - MED. STAFF 2 
/ : . wo. BANS Miro O Save OO) 2-19-66 . 
2s.” PHYSTEIN 72d. ADDRESS 
Wit" Wevcomer,M.D.,Superintendent| Mount Wilson, Maryland 
Ws. BURIAL CREMATION] 23b. DATE THEREOF | 25c. NAME OF GEMETERY OR GREWATORY 2ad. LOCATION (City, town or county) (State) 
pe : 
eee” | rep. 20,1966 | Sunset Memorial Park Cumberland, Mq- 
24. FUNERAL DIRECTOR ADDRESS 


James F,. Scarpelli, Cumberland, Md. 


vr ais @) SQ) 


15M 4-64 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
2 
uhEB 21 1966 fphonle Judge 


Pages 1 gnd 


filled in by the funeral 
arbon papers. 
ent, within 72 hours after 


pletely 


pees 
, and in 


Then 


ificate has been signed by the attending physician 
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State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the 


TO HOSPITAL OR ATTENDING PHYSIC 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01917 CERTIFICATE OF DEATH 0, 865 
fesidence admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R 
@. COUNTY 


Baltimore waewano || Maryland Baltimore 


b. CITY OR TOWN (if outside co! porate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Dundalk Dundalk 21222 / 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e. Pape te as 


2 Eastship Road 2 Eastship Road vest] wo fl 


. NAME OF First Middle st 4, DATE Month Da Year 
DECEASED ba y 


(Type or print) PAUL  (NMN) GUNTER DEATH February 23rd19 66 


5. SEX 6. COLOR OR RACE | 7, maRRIED Be] NEVER MARRIED[—]| & DATE OF BIRTH 8. Ey ears cape ven plea 
jonths ays urs . 


male white wipoweD [_] vivorceD(]| Dece 1913 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR fe Dees mee (County & State, or 22 country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


Mekhady,Poordinator Steel Mgr. —\ seman unnit a — 
William Gunter Margaret Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes give war or dates of service) 
No Mrs. Doris F. Gunter, same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 AGE DLDEATH 
PART 1. DEATH WAS CAUSED BY: ai f 2 
. IMMEDIATE CAUSE (2), Lawl caning ee ne fue Cin fF 
yf 
¢ DUE TO , 2 Of; ; 
Conditions, If any, which 0). he abe oe Le. = ae rea Sie L iyllixg 


gave risé to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART 1(a) | 19. Peper. 


yes ["} NO fr] 


206. ACCIDENT WAS UNDERLYING 20). DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


e 19 at work [_] et work im 
21. | Pa that (I) (this Hepat a attended the deceased from Bg that (I) (we) last 
saw the deceased alive o , and that death occurred at ly from the causes ae on the date stated above. 


2a, SIGNATURE i DATE SIGNED 
YZ CO CFE yk wo, ANSON Ce Boor Cl ows | 2/24/66 


22¢. PHYSICIAI 22d. ADDRESS 
NAVE (x2) Wyman K, Wong,M.D. 6901 Dunmanway, Dundalk 21222,Md. 
23a. Baap 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Clty, town or county) (State) 
Y) 
ria f 2/25466 Oak Lawn Cemetery Baltimore Co.,Maryland 
IR 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


@.,Dundalk,Md. | EB 28 1966 pOLiavbrs Nach 


MEDICAL CERTIFICATION 
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move carbon papers. Pages 1 ai 
iny event, within 72 hours after 


mand completely filled in by the funeral 


transit permit, Then 
, cremation, or removal,‘é 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VEN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91918 CERTIFICATE OF DEATH j1of 


. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


aaah: a, STATE b. COUNTY 4: 
Baltimore MARYLAND Morydand. 


b. bang OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ie and give neares: say ®, ‘i Er } 
fro 4 Providence ( Towson 4 ) | 


ence { /oweon 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Byte 


Providence fllethodiat (hurch 1310 Phovidence Road ves(]_noX] 


|. NAME OF First Middl ast 4. apie Month Da: Year 
DECEASED is Gay Br 4 


(ype or print) Willian he beats Fed, 2l, 196619 


5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED[] | & DATE “5 BIRTH 8. AGE (in years ele ob IF UNOER 24 HRS. 


White wivoweD [5] bwvorceD | if te / 1888 Ba my wen Oa | wen Oa | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 20b. KINO OF BUSINESS OR 11, BIR Sow (County & Sta reign country) | 12. wer OF WHAT 


“7 most of working life, even If retired) INDUSTRY 2 bp 
13."FATHER’S NAME 3 artes MAIOEN NAME 
Fh disc We. eiquna£, CARTER 
15/WAS OEC! R FAU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. is TAFCRMANT Address 


(Yes ye ‘or unkown) [one Reco. l 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and ig ipend rn = INTERVAL ye 


ONSET ANO 0} 
PART |. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). bm 


Conditions, If any, which ee x Lis [= let fies te Ns eheest 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL oa a GIVEN IN PART I(a) | 29. Re cad 


apie eee ih hy Sort ves []_No 
20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ente? nature of nha in J Vor Part 1) of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! EQICAL EXAMINER) = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, Far 20f. (City or town) (County) (State) 


ig A m. while Not While factory, street, office bldg., etc. 
(eRe. é at work at work (| me 


21. 1 the that (I) (this heseiey ittended the deceased from_d2y TP _, 1967, to. 
saw the deceased alive on. 19 £6, and that death occurred at_____M, from the causes and on the date stated above, 


MEDICAL CERTIFICATION 


2c. PHYSICIAN'S . = } Yo M.D. ls Dear Bl Zz 
= 7 

| NAME (Type) ff. oo9. lo Ag we Ut Malas! Lk 

N 


23a. BURIAL, CREMATION, | Fed OATE THEREOF |p JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAY (Specify) Vr 24, 1966_\ Pnovidence (enetery Paovidence, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


N | John Furnas! Sona, Towson, taryland. oatAR 2 
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carbon papers. Pages 1 and 2 


transit permit. Then please. 
, cremation, or removal, and i 


Page 4 may be retained by the yer or attending physician. 
director, page 3 should be detached Hp use as the bu: 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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VR AIS (4) 
20m 1/65 


Ni 
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il ‘sell oa _ SEE Sea POM eS ees CREM MONE, MD. SIzOT 


MARYLANG STATE DEPARTMENT OF HEALTH “ - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, D. 
CERTIFICATE OF DEATH is St 7 
1) rar DE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutton: Residence befére admission) 
/ BALTIMORE Se a. STATE MARYLAND b, COUNTY 
b. GING BURR eee limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
(Y HOWARD 21 HOURS BALTIMORE / 
qd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. ADEE 
VETERANS ADMINISTRATION HOSPITAL 4,726 SHAMROCK AVENUE vest 
Be ee First Middle Last 4 ahs Month Day Year 
(Type or print) RAYMOND JOHN HAGER | DEATH 2 19 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (in Be IF UNDER 1 YEAR|IF UNDER 24HRS, 
y) E 
MALE WHITE wio0weD [] worceo | 8/8/10 33 ie Pay | Days | Hours Min 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) ] 12. Dre His WHAT 
during most of working life, even If retired) INDUSTRY. 
TOW MOTOR OPERATOR CAN DIVISION CO, | BALTIMORE, MARYIAND U Bel ° 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
GEORGE HAGER : ELIZABETH (WNKNe@MX) OCHSE 
pote cee ite PHS ARNEDEOROES 16. SOCIAL SECURITYNO. | 17. INFORMANT YRETERANS Address ~~ HOSPITAL 
218-03-0l-1 | CLIN. RECORDS, FT. HOWARD, MARYLAND 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] vey pee 
PART | DEATH WAS CWUSEDEY' PNEUMONIA, RIGHT LOWER LOBE 
/ x DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) | 19. Se NCES 
i= Saar meee 

5| HEPATITIS, CHRONIS PLYELONEPHRITIS, KIDNEY STONE ves] NO 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour em, factory, street, office bldg., etc.) 

S eeeril Not While 

= p.m. 19 at work L_] at work 


21. [ certlfy that (I) (this 


saw the deceased alive on. 
22a, SIGNA 


19 and that death occurred a Gh, ReWMlshe causes and on the date stated above, 
225. DATE SIGNED 
mo. PHYS?) Binector C) Pave, OM | 2/19/66 
| 22d. ADDRESS 


«A. HOSPITAL, FORT HOWARD, MARYLAND 


hospital) attended the deceased from , 19.99 _, that (1) (we) last 


22c. PHYSICIAN'S 


| NAME (Type) CONRADO Hy MANCAO, McD. 


2a. BURIAL, CREMATION, 23p. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
EC! 
Buria 2/23/66 GARDENS OF FAITH BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ‘AODRESS 7 "e ‘REC'D BY REGISTRAR 75h. REGISTRAR’ SIGNATURE 


SCHIMUNEK, FUNERAL HOME, BALTIMORE, MARYLAND 


okt B 2 tid 
fod y ey 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 at work 


21. I certify that (I) (this-hospitat}-attended the deceased fro 193, to G7 G that (I) (we) last 
saw the deceased alive a oe 6 and that death occurred a’ M, from the causes and on 1 the ¢ date stated above. 


2a. SIGNATURE 325 DATE SIGNED 
NDING >/ MED. STAFF 
a ONT: how Mo. PAYS. bintcror CL} prvs. L}iFeb 24,1966 
EN 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work L] 


e 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


SS Ss — ie aie ie ail — — oo an oa — 
_- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 9 
ft 04 9? 0 CERTIFICATE OF DEATH 
& = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aa 
2 Le a. STATE b, COUNTY 
5B 20 BALTIMORE MARYLANO Maryland 
Ss Es b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

2 BSe write RURAL and give nearest town) ’ 
gs 3 Pikesville Baltimore 3o- ¥ 

& = sufin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. is Fegoee 
+ =a z * 
PTGS Professional House, 133 Slade Ave. Artington Park Apts. ves) no XX] 
s aes 55 EG ee. First Middle Last 4. pare Month Oay Year 
2 ? ype or print) MERLE F, __ HAMBURGER neath February 23,1966 19 
3 = 5. SEX 6. COLOR OR RACE 7. MARRIEO [] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years) IFUNOER 1 YEAR|IF UNDER 24 HRS, 
3 > b last birthday) ‘Months | Oays | Hours | Min. 
3 ea Female White wiooweo [X otvorceo [-] 92 oyts. | 
a ae 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
x 33 during most of working life, even If retired) INDUSTRY A COUNTRY? 
© gee Hous wife ‘Home Phila, Pa, USA 
3 °s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e ao 
5 se§ noakd Jan Ah£bo. 
S ce 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITVNO. | 17. INFORMANT oA OER id 
5 25 (Yes, no, or unkown) We eich hala s es ville 8, Me 
B sss 220 ~¥4d-95 tna, Isaac Hamburger 101 
‘e i, = 18. CAUSE OF DEATH [Enter only one cause per line for ‘(), (b), and (c).7 eh ae 
= 2 PART I, DEATH WAS CAUSED BY: , , ‘ 
eEufS k IMMEDIATE CAUSE (a)_CCC LL 94 2s J PLL Lice ed) OG L218 
= 7 4 DUETO =f : 14/4, = LZ é 7 er 
2 = Cenditions, if any, which Pho Ce, opt 4c, ALE y \e Cts O47 
= gave rise to Immediate ove c io hi a ete — 

cause (a), stating the Lo - cy, \ » i ge 

5 underlying cause last. ©) ¢ ihGh ee ICE CAM to “tak4 J rkGtet 24 ? 
4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) {19. “hea AS AUTORSY 
2 ———- —= - 
= YES a no [] 
= 
= 
s 
a 
2 
= 
a 
os 
= 
Ss 
Fea 
E 
i. 
oS 
ej 
= 
B 
o 
= 
o 
e 


3 
a Zac. PHYSICIAN'S 22d. ADORESS 
5 {___‘DROIVNAS C 6702 Park Heights Ave. 
S MJ 2 : 
= 23a. BURIAL, TP auag 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ae (State) 
=o pe ci fy) . 
aa 2/25/66 Baktimone Hebrew Baltimore ire 
24. atl DIRECTOR ADORESS 25a. REC'D BY REGISTRAR | 25b. EGISTRAR'S — 


SOL LEVINSON & BROS INC, 6010 Reist Rd. 


HEB 28 1966 


VR AIS (4) 
20M 1/65 


ttifi ite be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


tor 
~~ CERTIFICATE OF DEATH 01869. 
2238 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cies a COUNTY Baltimore a, STATE Maryland b. COUNTY 
ee MARYLAND 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) Balti ; 
£3 Catonsville imore ae 
oon dg. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
2en ; ON A FARM? 
Ege Summit Home, Catonsville, Md. 2562 W. Fairmount Ave. vesL] nol 
3 
2 S's 3. NAME OF First Middle Lest 4. DATE Month Day Year 
‘ee DECEASED ; OF 
3 Bz (lype or print) Enma Cc, Hamilton DEATH February 2 1966 
Sek “5 . " 6. COLOR OR RACE /7. MARRIED [-] NEVER MARRIED[] | ® sy os 9. AGE (in a vor] Ea Fics | Me 
wee ‘emale white Ie 1880 ee |e ae 
BEE wiDoweED [3] DIVORCED [_] Lat 85 
oo yrs. 

= ee 10a, USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY ; COUNTRY? 
as Housewife Baltimore U.S.A. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& George Bowers Mary E. Brown 

= 

Ss 

s 

< 

& 

3 

Ss 


3 Address 
= (Yes, no, or unkown) | (If yes pive war or dates of service) Sarate Ave., N.E. 
5 | Herbert C. Bowers, on Be ekeek cen 
es 18. CAUSE OF OEATH [Enter only one cau, e for (a), (by and (c). Dp CY i aM SL eee 
2 PART |. DEATH WAS CAUSED BY: mi y oo 
& a IMMEDIATE GAUSE (a) ECM hee SONG Est | = Cnet 
es 4 1) C - [o i 
/ DUE TO a4, 
Cenditions, If any, which ) af a or 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


tof Uta WA: 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) 


Hour a.m, factory, stregt, office bjdg.. etc. 


p.m. 


ne 
meri yUie Calabi leet ( =o 
FS PART II. OTHER, IF IG: ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO,THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19:“WAS QUTOPSY 
& f ‘ ¥ + al PERFORMED? 
{8 CAS, Wue/S 6 0 ef re fe ves [] No 
c 
* [= | 20a, ACCIDENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
© | OR CONTRIBUTING [1] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED (County) (State) 
a 
= 


While Not While 
19 at work[_} im 


21. I certify that (I) (this hospital) attended t 


at work 


deceased from_— 
saw the deceased alive on ] and that 


ath occurret , from thé causes and on the date stated above. 
22a. SIGNATURE * f 22b. DATE SIGHED 
WEG no. HE ie 1 BE I 9/66 
22c. PHYSICIAN'S , <) 22d. ADDRESS 
[__ SAME (tsp WE [fre Crath \7 363 Eraduicé “ih / (Aid 24) 


23a, gelionie ret | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town oF county) (State) 


ReMors Specify) Feb.5,66 Western Cemetary Baltimore, Maryland 


gee fo. F_, that (I) web last 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 


24. FUNERAL DIRECTOR ADDRESS 25a. “D BY REGISTRAR | 25d. /REB)STRAR’, SIGNATURE 
A ae) G. Truman Schwab, 3512 Frederick Ave. timo eFee f 185 hi Canal Meeage 
20M 1/65 i fiEECE ANC: my Bad 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| __91922 “2 CERTIFICATE OF DEATH n1szn 


= e 
3 | is gree ‘DEATH >> -— 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission) 
2 a. COUNTY. a, ST. b. cc 
othe Baltimore MARYLAND ‘fa. Zito. 
25 b. CITY OR TOWN (if outside corporata limits, os HOF STAYIN 1b || c. CITY OR TOWN lf oulside corporate limits, write RURAL and giva naares! town) 
aa8 write RURAL and give nearest town} } 
£73 id 
Baa d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) || od. STREET ADDRESS q IS RESIDENCE 
sey ON A FA 
Sas 
oh >.3w _5719 McCormick Ave. . : 5719 McCormick Ave. SEE RIES | 
= SAN /3. NAME OF ~ ‘First ~ Middle ‘Last 4 DATE . ‘Month “Day Year, 
a, DECEASED 
a 3 {Type or pri) EMMA HILDA HARDES' Stare = February 3 19 66 
rs = 5. SEX 6. COLOR OR RACE!7. MARRIED LINever MARRieo [] | 8. DATE OF BIRTH ips race Wey caps ti IF UNDER 1 ais _IF UNDER 24 HRS. 
- /Months| Days | Hours | Min. 
Female White wipowen [X _vivorceo[] | 27 December 1878 ya | . 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
at home Maryland is A. : 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME - 
Thomas Pyle i | Lydia Scarborough z P. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) 
no______}__ =A ~ 
18. CAUSE OF DEATH [Enter only one ae ys for ( 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 1 


i} J ,) DUETO 


(Hyesgive warordatesofservica) 


urmagq lit: Ps Hardesty, 5719 McCormick Ave. 21206 


Conditions, if any, whitch (b)_ 
gave rise 10 immadiate cause 

(a), stating the underlying ( PUETO 
couse last. a 


3 PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. OMT 

& Aro Cyne ir 
, Ss 

$ < HL | ves [1] No Key 

Fl 208. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

8 [ir eter, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 208. (City or town) (County) (State) = 

z nee een, ‘Wikia MIN wile factory, street, office bldg.., etc.) | 

= pen. ” at work [7] 


19.44, that (I) ve) last 
from the causes and on the dale stated above. 
22b. DATE 


ATTENDINGS; MED. STAFF SIGNED 
mp. | PHYS. x DIRECTOR [] PHys. [_} 2 3[6é 
7 y a> — pe 22d, ADDRESS gs = 
NAM) Paull G, NXXUKE Mueller 641) Rolsain Ly 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
REMOVAL [Specity) 
burial” |7 Feb 66 


Baltimore Cemetery Baltimore, Md. 


24 LLecen DIRECTQR’S SIGNATURE ADDRESS be cB cies ws 25b. Wliovbs SIGNATURE 
DATE- } 4 


wmeral Home, Baltimore, Md. 


~ 


» town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


- MARYLAND STATE OES MENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09923 MEDICAL EXAMINER'S CERTIFICATE OF DEATH OLS7E 


1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ] 2. “USUAL RESIDENCE (Where onweied lived, If institution: Residence before admission) 


5 e. COUNTY 
Ps BALTIMORE “s cmanviann ||“ °"" MARYLAND * COON BALTIM@RE 
2.5 b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN Il oulsida corporate Himils, write RURAL end give nearest own) 
B55 write RURAL end give nearest town) 
£36 DUNDALK 22 years | —_— DUNDALK pares £1) 
> 5 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sree! address) d. STREET ADDRESS IS RESIDENCE 
> fe 321 PINE STREET _ —_— __32 1 PINE STREET ves (] No [) 
8 "3. NAME OF First Middle ~ Last manoa|, 4s teas 7 Month Day “Year 
8 DECEASED 
5 Cesar are) MACY THOMAS HARRIS DEATH FEBRUARY 28 19 66 
= 5. SEK 6. COLOR OR RACE|7, ,ARRIEDX] NEVER MARRIED [_] | & DATE OF BIRTH 19%. AGE (tn yeas |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MALE NEGRO | weowo[] _oworce [| MAY 25,1925 _| “40. a A lige pie 
“Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. Tee (Stata or lorsign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, ne il retired) 
ETHLEHAM - Ls STEEL wi ‘itlinsan” NORTH CAROLINA U.S.A. 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RUDOLPH HARRIS 


) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


LUCY WILLIAMS 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Sa tee 243~-30-1474 MRS. GRACE HARRIS 321 PINE STREET 
18. CAUSE OF DEATH [Enter only one 


er jine Lor (a), (b), end (c).] INTERVAL BETWEEN 
INSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_ _ CU IngTIE ¢ l Wg. CDT HARK j 


< DUE TO Sy 
ma _— 
Conditions, if any, which z OL | 
Gave rise to immediata cause = — — el 
DUE TO 
19. 


ta should be executed within 24 hours after death. If any: 


{a}, stating the underlying 
cause last, (e) >. Fs 


at work at work 


ra ~ PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED | TOT THE TERMINAL ISEASE CONDITION GIVEN. ‘AUTOPSY — 
= PERFORMED? 

i= 

3 yes [] no 

= | 2be. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW IN)WRY O ter natura ol injury In Part | or Part Il of itam 18.) eS ae 

& | PRIMARY C1 or CONTRIBUTING [] 

G | CAUSE OF DEATH. 

<10e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Chiy or town) (County) (State) 

8 Hour a.m. vote.) | 

= 


Wile Not Whit | factory, streat, office bid 


itd 
21 certify that I took charge of the ibed above, held an Autopsy im} Inspection and in my op 


rempins des: i 
death resulted from: Natural causes . Accident [st Sukide ia Homicide fey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
. 
ACTUAL 2Y 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [”] Uf &, 


samme YS Davs_ DL BOOM Kynmicantelabertanl ste. lew 


22a. BURIAL, CRI N,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 


READ” |3 7-66 ARBUTUS MEMORIAL PARK ARBUTUS, MARYLAND 


73. FUNERAL DIRECTOR ‘ADDRESS 24s, RECO BY REGISTRAR 24R REGISREAR'S SIGHATY 
pare WAN aa 66 f 


— MORTON & DYETT 1701 LAURENS STREET 


nm 


e certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


ted agent, prior to burial, cremation, or removal, and in any event within 7/ ae 


¢ 


please execute 
or its designat 


TO DEPUTY Wica EXAMINER: This certifi 


YS. AISME 
5M 759 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


241924 CERTIFICATE OF DEATH of 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a ky a. STA b. COUN’ 
atte. | % Z MARYLAND ¥ A 2LLE 
b, CITY OR TOWN (if outside corparale: UTS ah LENGTH OF STAY IN 1b || c. CITY ‘OWN (If outside corporate limits, write RURAL and give nearest town) 


write, RURAL and give nearest town) 
A oe 


rab “ : : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS, e a eae 


CATON R10GCE NuRsiNe Home 17737 Ban Zizi GQZ_|ysth wl 


3. NAME OF First Middle Last 4. ONE Month Day Year 


ek 


2 
th, 


ite 


within 72 hours afte 


jon papers. 


letely filled in by the funeral 
Pag 


ain, 
lu} 


last birthday) : 
F W wivowen [7 _—ivorceo[-] ere pel Naar | * 


i vA Pa _f 7 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR LACE (County & State, or forign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 


4 COUNTRY? Uy 
13. FATHER’S NAME 1&- MQTHER'S MAIDEN TAIE 
, YZ af — 
(Ltt pieskees Le SA aL? 
R 


AS DECEASED INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ead Address 


(Yes, no, of unkown) | If yes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: = “ 
ONIMMEDIATE CAUSE (a)__[2 ronch c pyeu MONTA 
Jo x 
DUE TO 


Conditions, if any, which Severe” ENA 
gave rise. to Immediate ©) A nN 
cause (a), stating the ( OVE TO 


underlying cause last. (©) ae No PERA b C € (eo A , OF R EcTu ™ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) [19. WAS AUTOPSY” 


ves] No] 


DECEASED _ 
(ype or print) SMMA x DEATH a2 — (7% we 
5. SEX 5. COLOR OR RAGE | 7. AinRRIED [-] NEVER MARRIED [-]| & DATE OF BlnTa 9. AGE (in years [FUNDER YEARIFUNDER 24 HRS, 
LYE, 
TER 


use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, rm 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certlfy that (I) (this hospital) attended the deceased from__$@pT> [5° , 19.657 to__Z-/7— , 19.4G., that (I) (we) last 
saw the deceased alive on__&~{4— _19.€G _, and that death occurred at_{_P.M, from the causes and on the date stated above. 


22a, SIGNATUR 2b, DATE SIGNED 
Qe VoLlee Carero Mo. ia Director C1 pays fol 2 =19-CE 
j nmetis CESAR VALLE Caveko|™ Ze2q Li berty eb. : 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF iy NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, town or county) or 
Yi g 


MEDICAL CERTIFICATION 
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r= 
20. 
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3 
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Ss 
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2 
= 
= 
ee 
ees, 
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2 bo. 
2a 
oe 
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2S 
_-—) 
= 
38 
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ss 
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rE 
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a2 
uot 
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fa 
ee) 
o 
5 
oH 
fa 
Bos 
ca 
a) 
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= 
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director, page 3 should be detached for 


REMOYAL (Specify) 


> tps B25 4 ee —— (Zales, 


25a. REC'D BY REGISTRAR | 25). REGISTRAR'S ‘SIGNATURE 


® ia. aL 
VR AIS (4 ~ L CA es Pe ee, | oft B 66 
Cay) 7 tua Kd pelle, Se a Ptece vt, 2 23 196 U i 


20M 1/65 


Z| 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i « 
01925 CERTIFICATE OF DEATH 
Sse a ae 
Ezs |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before gdmission’ 
S58 COUNTY o, STATE b. COUNTY 
2-5 altimore Wark lid d Ba lA Mot 
oe 
25 b. CITY DR TOWN (If outside corporote limits, c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Eon write RURAL ond give neorest towg) : / 
373 ON | 
a= es d. NAME DF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street odtress) E: 
} 
Bese None 
Sss 3, NAME OF Fist Middle «OME Month 
5 CEASED 
=a Type or print) NVA Ma DEATH Feb 
: 5. SEX 6. COLOR DR RACE 7, MARRIED oO NEVER RIED Oo 8. DATE OF BIRTH 9. AGE (In yeors 
5 ” ; p lost, birthdoy) 
See iy) WIDOWED we oworen | Mach DEEL g q 
see 100. USUAL OCCUPATION (eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ios de ost of workin ie event retin INDUSTRY {- 2 COUNTRY? A Sfa- 
Eien luring i ig nee le 
S85 Wats Eee epee CANS 
va 13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
£s5§ Ca0eme- ite 
S56 William R1Lic 
et 2 1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address MAO 
2S (Yes, no, or unknown} |(IF yes give wor or dotes of service} 4 ae f >| 
es 3 jeto-Jorr flice  Kyeaud— _ 3 Not hustod Lr 
S 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) / TNTERVAL BETWEEN 
ae PART 1. DEATH WAS CAUSED BY: OJ 6 ( d ONSET AND DEATH 
Se a IMMEDIATE CAUSE (0) 
ES Y OO DUE TO 
Conditions, if any, which gove (0) 


fise to immediote couse (0), 


stoting the underlying couse 
He ieee 0) 


= 
2 
2 
6 
© 
£ 
= 
2a 
222 
2 Ss 
F722 
coo 
a 
Se} 
485 <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 17 WASAUIORSY 
2 Fa pe ? 

235 als ves (] No 
S52 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
e5s & | OR CONTRIBUTING ClCAUSEOF DEATH, 4 
See | (IF EITHER, NOTIFY MEDICAL EXAMINER) A/D 
vse S 120. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siote) 
£5° = Hour om. While pe While foctory, street, office bldg., etc.) 
ces 9 otwork L] ot work Oo 
Soe at Toni that (|) (this hospital) attended the deceased fram_2— — 2 & Whe to, «19__, that (I) (we) lost 
g3= saw the-deceased alive on__ Nev ee 19____, ond that death accurred at3i42 M, fram causes and on the date stated abave. 

= 
Gaz 70. SIGNATURI 22. DATE SIGNED 

ATTENDING MED. STAFF = é 

es ‘Wo Xo UY WO wo. mS OT beecror CO ps OO] 2-26-46 
Sse | Tic. PRYSICIAN'S 72d, ADDRESS = 
a OS 4 4 —_ _ t . 
mie NAME (Fype) Jame § K Leonad 2048 ork Kel. Timon uy 
Ww So 
= 33 230, BURIAL, CREMATION, Wb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) __(Stote) 
Pic BRUHOYAA pecty) arch 1, 1966 a Grove Cemetery Baltimore Co., Maryland 
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A FOpgRAORECTOR Wo. RECD BY REGISTRAR DSR RSISTRARD SIGHATURE 
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within 72 hours after death, 


completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 


y event, 


id for use as the buri 


should be filed with the State Dept. of Health prior to burial 


tor, page 3 should be detache 


direc! 
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MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DiS2: > CERTIFICATE OF DEATH 1 


5 nae OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. 


BALTIMORE weno | OE MaRyLAND °C". BarrrMoRE 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 


LANSDOWNE NS DOWNE [ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIOENCE 


167 STAFFORD STREET 21227 167_STAFFORD STREET 21227 ves []_nogxd 
c reece First Middle Last 4 pate Month Oay Year 
(ype or print) ANNA M HEINZERLING PEN oe 22, 20, 19 66 


5. SEX 8. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR|IFUNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
FEMALE WHITE wiboweo KX __ divorced} | 10/8/1879 86 yrs. | 
102. USUAL OCCUPATION (Give kind of workdone| 10D. Cr oe OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. ae WHAT 


during most of working life, even If retired) 


USEWIFE 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


UNKNOWN XH UNKNOWN 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NC ) wen RD. 
18. CAUSE OF OEATH [Enter only one cause per line for (a a . "| INTERVAL BETWEEN 
C iy per line for (a), (b), and (c).1 ONSET ANO DEATH 


PART |. DEATH WAS CAUSEO BY: 
se _ IMMEDIATE CAUSE (a). 
DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(2) 19. me pS RUT 


YES Tl] no [1] 


20a. ACCIDENT WAS UNOERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,{ 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certlfy that (I) (this hospital) attended the deceased from. A 4 
saw the deceased alive on__2 — 19. and t GA death cocurred a 
. RE 

iy 


ATTENOING > MEQ. STAFF 
P. ee Va wp. PHYS. [24 pirector [_] pHys. [] 


£] 
'SICIAN’S | 22d. ADDRE! 


$$ 
Huey JOHN P, URLOCK ,Ja 1227 WASHINGTON BOULEVARD : 
23. BURIAL, CREMATION, 230. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “Giatey 


BURIAL 2/22/66 WESTERN CEMETERY BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


JBBARD FUNERAL HOME, 4107 WILKENS AVE. 21229 okt 8 23 19681 222, ; 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01927 MEDICAL EXAMINER'S, CERTIFICATE OF DEATH NI8S75 


PRR. | 1 aa oe a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
7 °. 
£ ; e. STATE b. COUNTY 
ez . Baltimore einieeane Maryland Baltimore 
=e? b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! lown) 
ss write RURAL end give nearest town) i 
oS Baltimore-rural Baltimore-rural @¢ 2 —/ 
3 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) d, STREET ADDRESS @, IS RESIDENCE 
e Ee ké ‘ON A FARM? 
Mee 7S [ee BOE | Sounty. General Hospital ._——— Dogwood _ Rd. = __| Yes] No BR 
a & 3 3. NAME OF irst Middle Last 4. DATE Month Dey Year 
ego {ype print) DEATH 
or prin tees 
gus baths Edward William Henry_ 2 1 19 66 
£5 5. SEX 6. COLOR OR RACE}7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a 2p ie birthday) |"Months| Deys | Hours | Min. 
Eng white | wirowe[] _ ivorcen | Z 53 ys | | 
Mos 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND QF SUSINESS OR INI 


done during most of working life, even if retired) 


12. IZEN OF . 
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& nee 
3 
“is te) 
= WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, 1 POF’. Vitae ~ 
“ or pi a! (Ityes givewerordetéyofservice) le ls 
E -/2 J Le 
& wz: CAUSE OF DEATH [Enter only one cause per line for (2), (b), ond (c).] 7] “INTERVAL BETWEEN 
= ‘ " . INSET AND DEATH 
2 PAE: SEAT MIMEDIATE CAUSE fo) Bronchopneumonia, compl#cating gunShot wound of § ead 
5 Fk — P = ag 3 
Pago, x DUE TO 
Conditions, if ony, which (b) 


¢ rise to Immediete couse 
(e), steting the un 
cause lest. (od) 


DUE TO 


a Chief Medical Examiner's Office along with form P. 


ignated agent, prior to burial, cremation, or removal, and in any even 
ws 


TO DEPUTY: Pbicar EXAMINER: This certificate should be executed within 24 hours after death. If any 


ei 
5 
ba . 
mor 
> © 
os 
Bal a 
HS 
B H Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lial] 19. WAS AUTOPSY 
7 ae a ak PERFORMED? 
vv Ee 
S 3 oS yes FX] No [3} 
235 E1202. EXTERNAL CAUSE WAS ‘| _ 206, DESCRIBE HOW INJURY OCCURED, (Enter noture of injury In Port | or Pert Il of ilem 18.) —s 
£22 & | PRIMARY K) or CONTRIBUTING LI 
= Fed u CAUSE OF DEATH. shot in head 
£25 G]20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City orfowa) (County) G 
5 LY a Hourteet rn: While Not While factory, street, office bldg., etc.) 
ear =]12:30 xx 12 19 1965 |etwok[] stwok [|] home Balto,-rural Balto. Md. 
£20 21. I certify that | took charge of the remains described above, held an Autopsy ee Inspection ae Inquiry fel. and in my opinion 
= Be 
‘4 death resulted from: Natural causes Accident Suicide (L} Homicide l. Undetermined manner 
F3Y 0D e Homicide [x] DO 
2g ————__ CHIEF MEDICAL EXAMINER 
2 
2 ie STC aine ultraate A. map, ASSISTANT MEDICAL EXAMINER [XX DATE SIGNED 
a 
3 EXAMINER 
3 Sa benaeRe DEPUTY MEDICAL 2/1/66 
°g z 3 nae Yel Werner U. Spit - Address (Street, city, town, or county) 
82D vw cL. |e. BURIAL CREMATJDN] 220. DATE THEREOF ae AME OF TERY OR CREMATORY 22d. LOCATI ity, town, or ea (State) 
Pc habern REMOVAL (Specify) 
avo s wb ¥ | 906 : 


2Z-/ FUNERAL DIRECT! ea = 249, ag a 1956 7 Core ‘S SIGNATURE 
se 1966 big 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH gd £76 
esidence 


> PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; fore Sdm)ssion) 
a. COUNTY O2,ahls bis @, STATE b. COUNTY 0. 
ate “6 MARYLAND 


b. CITY Hd (if outside Sorp orate limits, | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN ee outside cor; oo lene write RURAL end give nearest a 


Lge ‘L and we nearest sweat to) 


d. NAME OF a Wa INSTI hin c (If not In hospital, glve street address) 8 STREET ADDRES: e. 1S RESIDENCE 


4 3 DN A FARM? 
¢ 25 Lescbael God Set ese oi, Oak Rd. ves} no fat 
5 Shores at Middle al 4. Pe ei Mont} Day Yeer 
ype or print) = SSO Sf AY BIANCLEY f JEWS? ie Deaty ve sy a 
5. SX 6 fet ACE | 7, MARRIED Boy NEVER 2TH 8, DATE OF BIRTH 9. AGE {in yeors | F UNDER 1 VEAR|IF UNDER 24 HRS. 
lest irthday) Months | Days | Hours | Min, 
141) td tf, wiboweo C] pwvorceo FJ -~ WN ow, / g “ pies jonths | Days | Hours Min, 
108, USUAL OCCUPATION ra ind of work done | 10D. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stete or foreign Tomi 12. CITIZEN OF WHAT 


during most of toca sr even If retired) TRY 
13. nee NAM 14. MOTHER'S MAIDEN NAME 


John Henshaw Sr. | Rose Glock 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, age la eee 220-0 er Mrs. Minie Weihawy ‘Same 


18. CAUSE OF DEATH [Enter only one ceuse per rhe. (a), ©), end ity ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: A. ONSET AND DEATH 
IMMEDIATE CAUSE (0) LHC Oe baiclc an ahead yanteber_ 


DUE TO = a 
Conditions, If eny, which ee F4t is 
geve rise to immediete 
ceuse (e), steting the 


underlying cause last, 6). 


DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) |19. ed ie 


Yes(] Not} 


n = 
a, 


oe 
= 
= 
=) 


orm PM3. Page 5 may be 


Cessary, 


1, 2, and 3 to the funeral 


es 


‘ 


death. If any om | 


” in pencil in Item 18. Give Pa 


Examiner's Offic 


and 2 with the State Department 
event within 72 hours after death. 


ith 


mia 


and 


ndin, 
Chief thedioat 


Bhi EXTERNAL CAUSE WAS 20d. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of item 18.) 
cuore 


20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) — 
Hour a.m. while factory, street, office bidg., etc.) 


Not While 

Ful 19 at work L_] at work | 

21. | certify that | took charge of the remains described above, held an Autopsy (inal Inspection eg, Inquiry 42], and in my opinion 
death resulted from: Natural causes xj, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
Santo San Ci ly oe m.p, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
NAME Type) Je ELON @, : a / << Address (Street, city, town, eis 


23e. BURIAL, CREMATION, AK NET 23d. LOCATIDN Boldin town we 


"Bust (Speclfy) 


eter 
4, FUNERAL 2! REC'D BY REGISTRAR | 2Sb. GISTRAR’S ee 
conan [Ee 7 1966 Weare 


ge 3 should be used as a burial-transit permit. File 
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of Health or its designated agent, prior to burial, cremation, or removal, 
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director. Page 4 should be forwarded to the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01877 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


Sohne a. STATE b. COUNTY f 
aitimore MARYLAND Mary land Baltimore 
b. CITY OR TOWN {If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 


BREIL! Towson Baltimore KAAG/ 21234 3 / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS @. 15 RESIDENCE 
q ON A FARM? 
St. Joseph's Hospital 9807 Harford Rd. 
3, NAME OF First Middle Lost ‘4. DATE Manth 


eee Virginia Hitchcock ai Feb. 6, 


5. SEX & COLOR OR RACE 7. MARRIED [7] MARRIED 8. 0 BYRTH AGE (In ire 
Cy ome O Tiley i 54 
Female White WIDOWED pivorceD [Hh 9, 
100. USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign ks 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ‘ COUNTRY? 
Homemaker Baltimore, Md. U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ldanche Kinkpatric ck 


1S. WAS ae” | IN U.S. ARMED. FoR 3? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(es, no, ar ugk gown) (IF yes give wor or dates of service] Donald sis Smith~ 9807 Harford Rd. 21234 


18. CAUSE OF DEATH (Enter anly one couse per k eee a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fe Oe 

JYLX 
Conditions, if ony, which gave 
tise ta immediote couse (0), 


stoting the underlying couse / 

i ras ae Wh 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 19, Rie et 
ves] NO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. Hig OF pil! Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
Hour a.m. While Geo factory, street, affice bldg., etc.) 
9 otwork LI at work O 


MEDICAL CERTIFICATION 


ibed abave, held an Autopsy [_], Inspection [2-“Inquiry ([], and in my opinion 
cident [_], Suicide,{], Homicide [7], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (_] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [=}-——— 
NAME (Type) Charles F, O'Donnell ’ M.D. Address (Street, city, town, or county) 


‘230. BURIAL, CREMATION, 23b. DATE THEREOF 


b BEMOvAL(peaty) =10<66 


‘24, FUNERAL DIRECTOR ADDRESS. 


Leonard 9. Ruck Inc Baltimore, Md, 


a MARYLAND STATE DEPARTMENT OF HEALTH 
oigtb of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ 


' MEDICAL EXAMINER’S CERTIFICATE OF DEATH S7R 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a. COUNTY Balti @, STATE F b. COUNTY 
altimore MARYLAND Marylan 


b. CITY OR TOWN {if outside earporete Imits, ¢, LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Fort Howard Baltimore 7 — 
. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. pe oe 


Veterans Administration Hospital 2228 Eutaw Place vesC] of] 
RANE OF First Middle Last 4 DATE Month Day ‘Year 
(ype or print) FRED E, RE, HOFFMAN, JR, DEATH February 10 1966 
SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED | & DATE OF BI BIRTH Len {in,ygars [TF UNDER 1 VEAR|IF UNDER 26 RS. 


- last day) [Months | Days | Hours | Min. 
Male White wivowen ]_—__worceo | 3/14/27 38 yn. 4 

108, USUAL OCCUPATION (Give kind of work done 105. KiND OF BUSINESS OR Ii. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
NORTH CAROLINA a 


e Department 


rs after death. 


} 


@ 
PM3, Page 5 may be 


2, and 3 


oF 


MEAT CUTTER ACME STORES 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRED E, HOFFMAN, SR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, na, or unkown) | (If yes glve war or dates of service) 


YES WW IL =------ __|CARL L, HOFFMAN - BROTHER 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL Bere 
PART |. DEATH MPDIATE cause (@)_1nfection of Brain and Meninges 


DUE TO 
Conditions, If eny, which hotgun Wound of Head 
geve rise to Immediate _Shots = 
ceuse (6), stating the ( DUE TO 
underlying ceuse last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 


yes [] NO [} 


and in any event withi 
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* in pencil in Item 18. Give Pages 1 


Examiner's Office along with form 


f 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with 


endin, 


f Medica 


cremation, or removal, 


70a, EXTRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
or . . 
CAUSE OF DEATH. Shot during altercation. 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE DF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


12/24 1965 |stworkL] ‘ot work Gd House Baltimore Md. 
21. I certify that | took charge of the remalfis described above, held an Autonsy [X], Inspection {_], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes [7], /Accident [_], Suicide [_], Homicide [xq, Undetermined manner [_] 
\ CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER [_] 2/10/66 
HAME Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) ae 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


UURIRE” 2/11/66 WEST LAWN CEMETERY ELIZABETH CITY, NORTH CAROLINA 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


UBBARD FUNERAL HOME, 4107 WILKENS AVENUE, #29 | ome=5 15 1966 fLonlig Jody 


INER: This certificate should be execut 


certificate, writing the word 
MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the Chie! 


tetained for your files. 


TO FUNERAL DIRECTOR: Pa; 
of Health or its designated agent, prior to burial, 


10 DEPUTY ME! 
please executt 


s 
pa 
z 
3 


= 


id 2°. 


and completely filled in by the funeral 
bon papers. Pages 1 


‘ 
remove car! 


@ 


transit permit. Then 
or removal; 


or attending physician. 
ficate has been signed by the attending 


State Dept. of Health prior to burial, cremation, 


After this certi 
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director, page 3 should be detached for use as the burial- 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 
should be filed with the 


VR A15 (4) 
15M 4-64 


fter‘de: 


in any event, within 72 hours a! 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01932 CERTIFICATE OF DEATH 01879 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


heey . STATE . COUNTY 
"Baltimore acai ec & Bal fs. 


b, CITY DR TOWN (if outside ay orate limits, c. LENGTH DF STAY IN 1b || c. CITY aaa (if outside corporate limits, write RURAL ‘end give nearest town) 


write URL aaa eeprgets town) Catonsville 2a ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e, 3 Paes te 


3 Overbrook Rd. 3 Overbrook Ra ~ | vest noe 


. NAME OF First Middl Tast . DATE Month Day Year 
DECEASED 2 4 7 


Cypecrprint) Howard E. Holland, Sr, | Dear Feb. 5/66 19 


5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIEBRE | NEVER MARRIED o eee EAR Te eae 


Male white wiDoweD [-] pivorceo[]| Febe 1/94 i" He: rel orl aS i ge 


10a. USUAL OCCUPATION (Give kind of work done | He KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 


omevived President, Holtand Mfg.Co.|  Conne SOUNTRY OS 


TS FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=--~--Holland Un. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT AddressZON@ 


(Yes, no, or unkown) ae ew 2 03 7975 |IMrs. Mable ee 3 Overbrook Ra. 


18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


per line for (a), (b), and (c).] 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: BM ware lin ci ies ao = — 
i IMMEDIATE CAUSE (a). Speen lig Cob 


q DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) if: WAS AUTOPSY 


PERFORMED? 
yes[] NO Fe 


20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
Hour a.m, while Not white factory, street, office bidg., etc.) 
at work [_] at work 
21. | certify that (I) (this hospital) _atte) as the dece = from 1 270 19 99 to Pe, that (I) (web fast 
and that death occurred at Zoo, from the causes and on the date stated abpve. 
22b. DATE SIGNED 


D MED. STAFF = 
PAYS aa”. pirecTor (_]_ PHYS. ol 2-7. GE. 


= EO ie shVA Un ipe Sod re tor Lar foe rl og ed 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 231 |AME OF CEMETERY OR CREMATORY ‘a LOCATION (City, town or county) (State) 


paltZt © red. 8/66 | Woodlawn belt og 


ae OTE 4101 Edmondson ve a aa ra Wack Ve 
DATE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01932 CERTIFICATE OF DEATH 01880 


tae As) Le’ Sos 
= 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
o 25 SOUT Haitians @. STATE b. COUNTY 
3 gNg L MARYLAND Md. Baltimore 
£ Sug b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
~ Tes write RURAL end give neeres! town) 
barat | W. lawn Woodlawn / 
= 3 3% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ve. 1S RESIDENCE 
‘@e=- ON A FARM? 
@5<: 75 DO). Clifton Ave. 2 a Bee Clifton Ave., ves] NOL 
5 a he 3. NAME OF “First Lost a DATE Month Dey “Yer 
2A DECEASED e 
: (Type or print} Minnie E. iotei nese Dear Feb. 7, 196 
5. SEX 6. COLOK OR RACE|7 MARRIED LIUNever MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
last birthday) |"Months| Deys | Hours | Min. 
Female W. wipowe K] —_vivorcen [] Aug. 26,1876 AQ ys mie 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


TO HOSPITA: 
death. Page. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


Jonathan Mason 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


no 


TI. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Va. | U.S.A. 
14. MOTHER'S MAIDEN NAME 7 
Sarah C. Ritchie 
17. INFORMANT «Address 


Orville A. Holsinger 5323 Clifton Ave. 


10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


l-transit permit. Then please remove 
|, cremation, or removal, and in any event 


cate has been signed by the attending physician and 


¢ 1B. CAUSE OF DEATH [Enier only one coupe fer ling fpr le), end (ey INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Unbrnta, ' —_ DPISETA NOIR 
Ea IMMEDIATE CAUSE (e}. a = =z 
<= 
5 i DUE TO | 
2 Conditions, if eny, which {b) = | 
3 gave rise to immediele cause i a se 
<4 3s {e), steting the underlying DUE TO 
ee oe cause last. a (e) 
ri ee ee 
5 =a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
a2 PERFORMED? 
Begs |S ves [] oT] 
283% © |& [20s ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Ul of item 1B.) 
ond OR CONTRIBUTING [] CAUSE OF DEATH 
£E-<£ 6 |r einen, NOTIFY MEDICAL EXAMINER) 
<3 cal 
BS 33 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siete) 
Paes Hour e.m, While Not While factory, street, office bidg., ete.) | 
2 -a° at work et work i 
Ege p.m, 19 | 
= Qo 
SOBs 21. f certify that (I) (this ia, tepded a deceased from. 7 Pgh x . that (1) (we) last 
893¢ saw the deceased alive_or Je. sere oe sec @nd that death ocoul Hf M, from the causes and on the date stated above, 
23 22e. NATURE ). ee. = Sait Ly 22b. Les 
a MED. A IGNED, 
of ¢ Mp, | PHYS. DIRECTOR |. PHY 66 
< i , /22¢. PHYSICIAN’ ; 
ees / NAME Bost KALE , / ae 75% le nN. t 
253 — a =a=: ao 
Rye 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stete} 
4. REMOVAL (Specity) 
gus ; 2-10-1966 Woodlawn Woodlawn, Md. 


DIRECTOR'S $!GNAT! ‘ADDRESS. 25a. REC'D BY REGISTRAR | 256. REGISTRAR’ S SIGNATURE 
Sire 3207 W.North Ava yhEB dat 1908. fOcorts [ae 


VR ATS (4) 
1SM 7/60 
‘ 


al 


t a he funeral director, 


i) 
1 ond 2 should be 


1 
t 


ély Filed 
9 


rf 


Then please remove carbon papers. 


After this certificate has been signed by the ottending physician and campl 


he haspital ar attending physician. 
poge 3 should be detached far use os the burial-lransit permit. 


@ 


TO FUNERAL DIRI 


the registror prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retaine: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if insitution: Residence before odminion) 
°. J °. i , 
Baltimore MARYLAND Maryland b county Baltimore 
b. CITY OR TOWN (If outside corporate limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Lee ‘ond give neorest town) ES “ : F 
arkville Life Parkville ; / 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
1820 Forrest Road 1820 Forrest Road ves (} NO BR, 
3, NAME OF First Middle lost 4. DATE Manth Boy Yeor 
DECEASED OF 
[Type or print) Jo seph Bes Horak DEATH 2 aR 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [5] |8. DATE OF BIRTH 9. AGE fla yeows TE UNDER EAR] IF UNDER 26 HIS 
“ jst bicthgoy) Mi 
Male White  |wnownQ pivorcen [] 9-9-19h6 t yf y 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Never Norked None Baltimore “aryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick Horak Grace 
BPR ASiEECE DS ST prin Plea 16. eerie SECURITY NO. |17. INFORMANT Address 
No li None “yp Fredrick Horak 1820 Forrest Road #3) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ala 


) IMMEDIATE CAUSE (o} — cause undetermined 
TX buetO: This boy developed meningitis when 9 months old. 
Conditions, if ony, which «His brain was so damaged that he never walked 


Megs if SOR custo =talked,and had no mentality whatsoever.At age 19 


lying couse last. el 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- 
$ yes] NO Ue 
= [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Uor Part I! of item 1B.) 
& | OR CONTRIBUTING C7 CAUSE OF DEATH 
©G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
8 Hees on naiean: Nor iahile factory, street, office bldg., etc.) ¢ 
g p.m. 19 fot work [J of work [J 4 
21. | certify that ( attended the deceased from1946 Oh Li , to 2-L2—66 inte, Ss that ( last sow the deceased 
alive an_2=11-66 __ ake -. ond that death occurred at. A» _M, fram the causes and on the date stoted abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL CB. i P a JOP UE 
SIGNATURE ais <7 del ag wo. 4008 Barford Road,_-.....---.. Ra12=66__ 
PHYSICIAN'S 
NAME (Type) i Baltimore, Md. 21214. r 


‘To. BURIAL, Geese 2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAL i 7 f * ) * t 
“Oierat” | 2-1-1966 Moreland Memorial Vemeterly Baltimore Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS > 6 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
ig fi 
\ 


S Das iin fi a nar ame a [9 Daa firs s oar B 125 96 : bi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
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filled in by the funeral 
papers. Pages 1 and 


ly 


Ge 


lease _remov' 
and in any e' 


i 


Then 


transit permit. 
, cremation, or removal 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to b 


VR AIS (4) 


20M 


765 


thin 72 hours after 


y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARINO gD 


4, CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admisslon) 
5. ere e, STATE b. COUNTY oh 
Bal td: 


ore MARYLAND Mary alt 
b. CITY OR TOWN (if outside cory een limits, ¢. LENGTH DF STAY IN 2b || c. CITY DR TOWN (if outside corporate iimits, write RURAL end give nearest town) 
write RURAL and give nearest town, 


Towson Towson... Bo I 
d. NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS APT Hg, e. 1S RESIDENCE 


St. Josep h's Hospital 204 E. Joppa Ra., ves] Sela 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(ype or print) Eugene A. Horvath DEATH 2 25___ 1966 


7 SER 6. COLOR OR RACE | 7, MARRIED FX} NEVER MARRIED[_]| 8- DATE OF BIRTH SAGE (in Fears re i Toe Ffor| 


Male White wipoweo [7] pivorced[]| 12-12~1908 o7 Ke 


1Da. USUAL OCCUPATION (Cive kind of workdone | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) | 12. fue WHAT 


ring most of working life, even If retired) INDUSTRY 
tart. Tesboy OV eke UsSeAe 


“A Bendix Radio Div.| Baltimore, Maryland 
73. FATHER’ E e | 14. MOTHER'S MAIDEN NAME 


Alexander com Helen Goertez _ 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT 4 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) Apt. 10 


no 213-14-8039 Eugene A. Horvath 204 E,Joppa_Rd,, #4 
18. CAUSE DF DEATH [Enter only one cause per line fgg (a), (b), and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ry ‘ SEELEY 
re: IMMEDIATE CAUSE (a). Z ( 
| DUE TO y (; Y 
Cenditions, If any, which ()_ Aten" is sattieatl 
cause (a), stating the DUE TO —f9— 
underlying cause last. 


gave rise to Immediate 
(c) 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOFSY 


ves [-] no [5% 


20a, ACCIDENT WAS Csi sate 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work} et work 
a a ae ka to_2425 ___, 1966_, that Of (we) last 


saw the deceased alive n___2m25—_ __19_{ 66, and that death pecurred a M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 
Robert per hon ATTENDING p>“MHED, STAFF | 
pirector [_} PHYS. 


2/25/1966 _ 
22c. PHYSICIAN'S ee Ke ADDRESS 
BAMEMCyp) Va fornie St.Joseph's Hospital ,fowson ,Md._ 


NN ae 23a. “BURIAL, CREMATION, i 23). DATE 1¥ EREOF 23¢c. NAME OF CEMETERY | CREMATORY 23d. LOCATION (City, town or county) (State) 
‘ 


R 


pale L eee fy) 


24. Buri DIRECTOR 2/28/ 966 ulgperiadles ten, o 25a. ai BY 2amonium Rett t2-9.G0. Re? tid 
H.W.denkins & Sons Co. 490 or 2 oEEB 28 ie ( 


; i 
VR AISME (5) (=) 
6M 768" ae 


Item 20 Film G375 37 


t 


1 OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 04 93 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (1 S& 3 
HEALTH D 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if instilution: Residence before odmission) 
a. 0. COUNTY o. STATE b. COUNTY 
£23 Se Baltimore Co., MARYLAND “A 
as] Bs a SB 3 b. CITY OR TOWN (If outside corporote Tinie c. LENGTH OF STAY IN Ib ¢. CITY_OR TOWN (If outside cqporote limits, write RURAL ond give neorest town) 
sé a MES write RURAL and give nearest town) B imore a 
xs * 
> o. of : 
ct o5 d. NAME OF HOSPITAL OR Reon if be in hospital hed street oddress) ast RE @. TS RESIDENCE 
@: e &c Gub Hill, Harfo S817 "Northwind Road GNA FARN? 
232 229°° yes (] no KX) 
i= 
see & 3. NAME OF Fist Middle Lost 4. DATE Month Do —¥ 
se 3 GR oeceastD. «Gordon Miller Hott, Jr. OF Febr. 26, 86 
eee Se (Iype oF print) id 2 DEATH 9 
@Men P= 
£°O°S$ £2 S. SEX 6 R,OR RACE 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE th yeors |_IFUNDERT YEAR_] IF UNDER 24 HRS. 
2 ££ M ey ithday) [Months | Days Hours ] Min. 
oe a & ale white wiooweo [J pivorceo [1] Se pt, 29, 7928 Sid a \ " 
> c 
Fs ee 100, USUAL OCCUPATION (Gi Kind of work done 10b. KIND OF BUSINESS OR TNT BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= a) during most of y eng lite, even if retired) R INTRY ? 
Spee 3ce OnARacton Ded mpdoved Man. d ENA. 
e=2 © 13. FATHER'S SAME ae S MAIDEN_NAME 
3.5 < 
= 65s os Bede Hott Sa, » Bull 
see Es iy were NUS ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
de 3 a ‘es, goyor unknown) |(If yey oLdotes of service} 
see EB os wer? 220-20-1 Mrs 
Eee #€ 1B. CAUSE OF DEATH (Enter only one couse per ine for fo {(b), ond (4) INTERVAL BETWEEN 
eis f- PART |. DEATH WAS CAUSED BY. on-monoxide poisoning. ONSET AND DEATH 
se ss 5 yo IMMEDIATE CAUSE (0) 
SSS ee I/ § DUE TO 
2g2 6s _ Be 
ese 22 Conditions, if any, which gave ) 
eS a Ee? rise to immediote couse {0}, DUE To 
pach o S stating the underlying couse | 
£25 82 Di Sa aaa 0 
SE BE cz | PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
S22 8 CONTRIBUTING TO DEATH 5 
es® oo als ves (No 
e23s 2 5 = a, AATERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee ee & | PR fr : 
esa6ee [CAUSE OF DEATH, Inhalation of exhaust fumes from automobile. 
= .5e. = 3 [/20c. TIME OF INJURY Month, Doy, Yeor Wd. INIURY OCCURRED 7] 206. PLACE OF INJURY (Home, form, [| 20F. (Cty or town) (County) (Storey 
Ze<-sa & 3 Hour o.m. While Not While foctory, street, office bldg,, etc} 
Se o8 823/712 . 1966 | arworkO) orwok Kl|Car parking lot Balto. Md. 
av. = * . + . sw. 
Soe se 2 21. I certify thot | took chorge of the remoins described above, held on Autopsy [3 Inspectian (_], Inquiry [_], ond in my opinion 
tS 35 = death resulted fram: — Naturol causes (_], Accident [3% Suicide [_], Homicide [_], Undetermined monner (J 
9g geses iia HI MEDICAL ExAMINER 
: ea aes SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER Febre 26, Tél Fre 
>See. 
Ses ses 5) | examiner's Werner U. Spitz, M.D. beputy mepical examiner C] 
ae NS. sz pa NAME (Type) Address (Street, city, town, or county) 
Seetes 730. BURIAL, CREMATIO! By y yy wee % hee EOF CEMETERY OR Wea, 73d. LOCATION {City or Town) (County) (Stote) 
erwre* Bee? Nati Bolts 
iad = ! dd inane On. ORE AAA 


24. FUNERAL DIRECTOR 


POONA 


Q 


ad fe fh 


ik 


ADDRESS 


SOLA a 


250. REC'D BY REGISTRAR 


vate MAS 


‘25b. REGISTRAR'S SIGNATU 


1966 _ fenton seep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


% MEDICAL EXAMINER’S CERTIFICATE OF DEATH OIS&4 


death resuited fr ural causes [—], Accident Suicide ["], Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


@. 


I COUNTY EATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: BALTIMORE Rakin &. STATE MARYLAND ». COUNTY BALTIMORE 
BES § b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
ao 
g ee £3 write RURAL snd give nearest town) = i 
we Se Randallstown Randallstown : / 
6: ae |. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street addrass) || d. STREET ADDRESS e bes age 
we ge- Baltimore County Hospital i Box 148 Old Court Rd. | yes) wo 
sz. 8 3. NAME OF First Middle tast 4. DATE Month Dey ‘Year 
Pad Sg e DECEASED oF 
> 
Ee; > | (Type or print) ALVIS LEE HUGHES DEATH =2-9-66 19 
=7e 28 3. =e | . OR RACE | 7. MARRIED BG NEVER mannieo [-] | & aad ia a Hah er fade — Fin im 
gee a male white WIDOWED [7] Divorced [_} . 
sis zs 10e, USUAL OCCUPATION (Give Kind of work done| 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s 2 during mostef working life, even If retired) INDUSTRY . “ COUNTRY? 
£5» . o2cr Con ffir Vae eSehe 
gas Be ay 
Ze = Robert L, Hughes Allie ©, Cliften 
-=2 2e 
<= ES 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns < (Yes, no, or unkown) | (Ifyes give war or dates of service) 
E ao qe peat 242-500-8666 | Allie C, Hughes Draper, N. C, 
= 35 && 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 TNTERVAL BETWEEN | 
Ze wis PART |. DEATH WAS CAUSED BY: 5 OSE NOREEN 
z=§ gs . , IMMEDIATE CAUSE (e)__Hemorrhagic shock 
gy 3 Bs / DUETO §=laceration of left femoral artery 
e322 38 Conditions, If eny, which (b) : 
S82 $5 geve rise to Immediate 
rE ~ #5 ceuse (a), steting the DUE TO 
Be fa underlying cause lest, (o). 
3 gS aE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 32 = a) 
S25 Ze S ves fx] NO.) 
5 hed 2s ‘| & | 20a, INAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Entar nuture of Injury In Part I or Part II of Item 18.) a 
se ze #5] Ree seenioNmteUTING Apparently struck by flying lumber at work 
ves BS 
=.: £2 = | 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 201. (CIty or town) (County) (State) 
= 2s of 2 Hour s.m. While ae While fectory, street, office bidg., atc.) 
es. 23 > a H 2-9-6 at_work at work factor Randallstown Md. 
=! ) ‘ : = 
58 By, oe ' 21. I certify that I took charge of the remains described above, held an Autopsy K}, Inspection (1, Inquiry [7], and in my opinion 
8a4a. 
of = 
i 
59 
2 22. DATE SIGRED 
ng gF== SemaTUR w.p, ASSISTANT MEDICAL EXAMINER [= 
seeeae paminer’s | Rudiger Breitenecker, M.D DEPUTY MEDICAL EXAMINER [_] 2-9-66 
E ess S= |_| mamecyps < Addrass (Street, city, town, or county) “ 
WS S's S= 25a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtete) 
eestos pps 


Pest) | Feb 12,1966 


Hughes Family Cemetery | Patrick , Co; Vas 


24, FUNERAL DIRECTOR ADDRESS 25¢. REC'D BY REGISTRAR) 25b. REGISTRARS SIGNATURE 
c 
LORING BYERS 8728 Liberty Road heb 14 1966 


> eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mR fe 
yo 


; ___ CERTIFICATE OF _DEA 
eR as Ftom— 6h 3 mt TH 


ak 


id 2 
at 


% 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


G 


a 


Baltimore MARYLAND “Warvland ” Baltimore 


b. CITY OR TOWN (if outside Sorporate, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) 
Woodlawn 5 Se. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Vidal) ais 
16 Fusting Avenue House in the Pines 9 Northland Road 7 ves] noLl 
3. Beociets First Middle Last 4. pa Month Day Year 

(Type or print) Stella Jeannette Hughes DEATH February 16, 19 66 
5. SEX 6. COLOR OR RACE | 7, marRiED ED 8. DATE OF BIRTH ~ 2,5), | 9. AGE (In years|IFUNDER 1 YEAR|IF UNDER 24 HRS. 

(F] Never Marrien [_] 18 74+ last birthday) (onths | Days | Hours | Min. 


Female White wipoweD [J pivorceo[]| Jan 487z * 


yt 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

during most of working life, even if retired) INDUSTRY COUNTRY? 
Maryland 


“Oo 
Sy 


within 72 hours aft 


executed within 24 hours after death. 


ousewife 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ts Peters 
15. WAS DECEASED EVER iNU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service). 
No None None Mr, Orin L. Hughes same addrass_as above 
18. CAUSE OF DEATH [Enter only one caus . INTERVAL BETWEEN 
PART |, DEATH WAS alee BY: hii Gada E. / : een 
rv "IMMEDIATE CAUSE (2) aenks 37 |_ 2 Aor 
L = a 


2: 
j DUE TO : -* = 
Cenditions, If any, which 7} 14 * 
gave rise to immediate pe = i “ atnrwvasd, 52 


cause (a), stating the QUE TO 

underlying cause last. © = eS. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. pe ee 
yes ["] No 


lease remove carbon papers. Pages 1 


<, 


p Then J 
, cremation, or removal, and in any event, 


Sg 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING fh. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work LJ at work il 
21. | certify that (1) (this hospital) attended the deceased from Po A eee 19. that (1) twe) last 


saw the deceased alive on__<2- /S = 19. and that death occurred atz , from the causes and on the date stated above. 
Za. SIGNATURE 22b. DATE SIGNED 


J ATTENDING MED. STAFF 
A Do mp. PHYS” AI pinecton C)_ PHYS. ol 2-I7-L6 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 34” 9 
| i beer XK Gx Seger bref tnrdeether 2225 (al. ed: 
23a. BURIAL, Eos | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 
Burd Woodlawn, Md. ; 
‘| 24. FUNERAL DIRECTOR 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) NY) y ; omFEB 18 fb _fhonkag Naor 


20M 1/65 


hould be detached for use as the burial-transit permit. 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 s' 
should be filed with the State Dept. of Health prior to bu 
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GETTER BUSINESS FORMS. INC., BALTIMORE, MD, 2120) 

MARYLAND STATE DEPARTMENT OF HEALTH 2 : 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


| 
| 
i) 
( 
‘ 
( 
| 


4 


ae 


gave rise to Immediate 
| cause (a), stating the DUE TO 
underlying cause last, (c) 


£ 5 ’ 
is 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before salsa 
oe RS &. COUNTY ©. STATE b. COUNTY 
5 272 BALTIMORE MARYLAND MARYLAND 
s “o's b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pay write RURAL and give nearest town) 
fos s FORT HOWARD 59 Days BALTIMORE 36 
2 £.8 f 
2 te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
oe 28h ON A FARM? 
wee ee VETERANS ADMINISTRATION HOSPITAL 18 WICKHAM ROAD ves] no PQ] 
SB SSS 5. NAME OF First Middle Tast = DATE Month Day Year 
= Sas (Type or print) CARRIE EDNA HURST DEATH 2 19 19 66 
2 as 
s a = 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (In years [IF UNDER I YEAR IF UNDER 24 HRS. 
2 See 7. MARRIEO ["] NEVER MARRIED [_] i anehgess Months | ose | Hoe ee 
8 EES FEMALE WHITE wiooweo [MJ oworceo(]| 7 /21/8h Leo 
Shee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
a2 fs during most of working life, even if retired) INDUSTRY COUNTRY? 
2 gs REGISTERED NURSE HOWARD CO. MARYLAND U.S.A. 
Ss 2° 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 Sc 
eS pee WILLIAM GERWIG ISABELLE ISAAC 
s-s 
s ots as TEE ARE MEYER INU.S. aie FORGEST 16. SOCIAL SECURITY NO. | 17. INFORMANT ress 
s seo ul oixg war or dates of service’ 
€ =e: ves” | ali 373 10 71 OO|CLIN. RECORDS, FT. HOWARD, MARYLAND 
22s 
pa aoe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL Pen 
Sea oe PART |, OEATH WAS CAUSEO BY: BRONCHOPNEUMONIA ONSET, uy 
a £5 IMMEDIATE CAUSE (a) bs 
£3 3i_ 1¥- ~ CARCINOMA PAROTID GLAND 
cz - OUE TO ‘ 
E Conditions, If any, which «METASTASIS TO LIVER AND SPLEEN 2 YEARS 
3 
£ 
s 
@ 
2 
iS 


fal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


factory, street, office bidg., etc.) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART la) 19. Pere Riss 
2 CONTRIGUTINGTODEATH 

3. |8| PULMONARY EDEMA ves NOC] 
= 20a. ACCIDENT WAS UNDERLYING Carn 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CONTRIBUTING CAUSE OF TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


Hour a.m. While, — Not tle ey 
p.m. 19 at work[_] at work 


21. I certlfy that Of (this hospital ace the | from. 


saw the deceased alive on and that | 
22a. SIGNATURE 


to. 19 that (I) (we) tast 
: nace causes and on the date stated above. 


225. OATE SIGNED 


ath occurred wide: 


ree. = we ZL GEC io. PHYS] Bintoror CSAS OD 2/19/66 
| | 1s Berens ; 220. AOORESS 
IouIS Ei KIMMEL, M.D V.A. HOSPITAL, FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the br 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hos 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial FR NATIONAL ee RE 28 MARYIAND - 
Q | 24> FUNERAL OIRECTOR AOORESS AVENUE 25a, REC'O PALE AO 25b. REGIST! 


ee G. TRUMAN SCHWAB, BALTIMORE, MARYLAND w€EB 99 198 pObovbig Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


vi 


20M 1/65 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


sve 0 a4 939 CERTIFICATE OF DEATH ULSS7 
22 3” 4 pa ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 z ears a, STATE E b. COUNTY ‘ 
2 {34 hs Baltimore MARYLAND Maryland Baltimore 
a b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
se — write RURAL and give nearest town) % — 4 
= 8 Catons ville 1Omth 7dys Middle "iver 73-7 
% zy g “I ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. (Sea 
=o ~s a  , z 
See 16 SPRING GROVE STATE HOSPITAL 1214 Third Road ves] no I 
sst 3. NAME OF First i 
£2 = becuase rs’ Middie Last 4, Pg Month Day Year 
ess Mica Y Charles be Imrler beatH = February 15 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [~]| 8 OATE OF BIRTH 3. BS io Tura Yen fr UpeRaari 
jonths ays jours in. 
‘ wiboweD [-] pivorceo[}| Oct. 16, 4826- Oya. | | 
cee 10a. USUAL OCCUPATION (Give kind Siaieek done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE {County & State, Hi) country) | 12. CITIZEN OF WHAT 
3 ae during most of working || aoe if ered) INDUSTRY o. sahd U COUNTRY? 
£235 Eee ese Maryla « De 
253 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pe E xexxxear Charles A, Immler Caroline Klein 
Mc 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 1 B 
se Ss (Yes, no, or unkown) le aaa Paice oy i Renee ra age ioe 
. el WRG Records: SPRING GROVE STATE HOSr ITAL 
=. 4 18, CAUSE OF bat fEnter only one cause per line for (a), (b), and (c).1 REET ENG ORE 
eee, PART |. DEATH WAS CAUSED BY: * 
S—S5 f IMMEDIATE CAUSE (a)__Heart failure 
s ee 
2 Sas / } DUE TO 
Hoss Ccnditions, If any, which (0) Arteriosclerotic heart disease 
eo se gave rise to Immediate pa 
£27 cause (a), stating the 
& eg iY underlying cause last. (Onc 
Zeon & | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
22s = oa ee 
5 £55 S : vesf] not] 
<8s2 2 Pneumonia 
= ae © |= | goa, ACCIDENT WAS_UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
atys & | OR CONTRIBUTING () CAUSE OF D 
8525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
2 228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ey ed 8 Hour a.m. while Not While factory, street, office bidg., etc.) 
a £235 = p.m. 19 at work [1 at work 
Bees 21, | certify that 9 (this hospital) attended the deceased from  19po to CDe> 1271990 | that (1) Hrd) fast 
£ A . 
Sees saw the deceased alive on__Feb. 15 19 66 | and that death occurre tecU oy, from the causes and on the date stated above. 
©Sst 22a. SIGNATURE _ Hes we | 22b. DATE SIGNED 
2 ATTENDING STAF! 
3528 Sietha We bel, M.D. Z. Biéoror C] Bis. 2=15=66 
Eg"s /| [= qaoans VE STATE HOSTAL 
Tees ale = Stella Wachsler, M.D. us 21228 __ 
é in = 3 23a. Bane CLM 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ca Cc 
2 HRY fSP9° 2/17/66. Meadowridge Mem. Cem. Elkridge, Md. 


24, FUNERAL DIRECTOR ADDRESS 


2 015 \se | Leonard J, Ruck Inc. Balto, Md, 21214 


97 


25a. REC’D BY REGISTRAR oe i RAR'S: ta ge 


DATE FEB 16 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lia) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EES 


1 and 2 
Ce ) 


di CERTIFICATE OF .DEA TH 6b 
1. Lei, ba 240 B ti ARS 2. USUAL R Mev ante re ia lived, If institution: “Rabbim pa admission) 


a. STATE/)) b. COUNTY eo 
MARYLAND 


b. CITY DR TOWN (if outside corporate limits, EI TOW . RURAL and give yi 8 town, 
ASME Hi Ge | rate e iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if ou! Bi OLE write ; gi )) 
RY: 


d. NAME OF HOSPITAL OR IN; TTUTION (If not in hospital, give street address) |! d. STREET ADDRESS a e. ea 
2279 Wilken Avenue 3422 Nbithous Postbus melt “00 

. NAME DF ‘irst jiddie Last 4 ae Mont! Day 
DECEASED, Aubrey H.— Gnale |Sieies, 3, © ai” 


5. SEX 6. COLOR OR RACE | 7, fan NEVER MARRIED [| 8, DATE OF BIRTH 9._AGE (In years [IF UNDER I YEAR IF UNDER 24HRS. 


Mate White wivowe &] __oworcev.-~Vov. 73, 7696 67 ‘ a. ae Me ald 


| 1Da. USUAL OCCUPATION (Give kind of work | 10b. it cars teoe OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. ee 4 WHAT 


fter de 


filled in by the funeral 
pers. Pages 


ithin 72 hours al 


on pa 


ay 


during mast of one ' an even If retired) 


ey Mar. va ISA 
13. nt We ° 14, MOTHER'S MAIDEN NAME py 
William G. Gpahey | wig ig Pibxehend 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 1390 SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, oF unkown) inion ek 050770 Mn. Wi / bei G. te Inéley, uit 


18. CAUSE OF DEATH [Enter only one cause per ligg for (a), (b), and (c) | INTERVAL BETWEEN | 
rar Oe YE AA gota Me fDieas wan 
fe IMMEDIATE CAUSE La 
¥ L of 


lease remoys 


cremation, or removal, and in any’event, 


attending physician and completely 


transit permit. Then pl 


DUE TO 
Cenditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the ( OVE TD 
underlying cause last, (©) 


“PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING sete DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVENINPART (a) [19. eae 


Yes [] No 


jgned by the 


director, page 3 should be detached for use as the burial 


2, 


MEDICAL CERTIFICATION 


DR CONTRIBUTIN 
(IF EITHER, NOTE SICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. {City or town) (County) (State) 
> . factory, street, office bidg., etc.) seit 
Whiie Not ——" 


2Da. ACCIDENT Roe bala e ae ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1! of Item 18.) 


21.1 certify that (1) (the >, that (1) (we) last 
he deceased alive on. , from the causes and on the date stated above. 


ATTENDING MED on o PGE o | EL a7 m G G 


ae ADDRESS 


= Sop4 Ev¥ 26 Een’ Ave, Shere 


23a, BURIAL ei ot 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, ay i ae (state) 


POG city) 2212-66 Q) , / ¢ Balti pd 
24. FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR | 25b. tlle SIGNATURE 
RY | Y. Ruck 9ne. Balto. Md. 21274 | fEB nba fOhcrlig Neadge. 
20M 1/65 \ 


d with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si. 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? , CERTIFICATE OF DEATH 


EATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 


a. STATE b. COUNTY 
Baliimore RRRTLAND Maryland Baltimore 
b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RUI 
CHEOHSV PT BY? nearest town) 3mth2S5dys Towson elf 
d. NAME OF HOSPITAL OR INSTITUTION (iF not In hospital, glve street address) || d. STREET ADDRESS = ie TS RESIDENCE 


SPRING GROVE STATE HOSPITAL 620 Debaugh Avenue el 


3. NAME DF First Middle Last e DATE Month Day Year 


/ECEASED 
(yee or erint) Jacoba Jenezen bam February 8 19 66 


5. SEX 6. COLOR OR RACE | 7, waRRIED [2 NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) mori Days | Hours | Min. 


female white WIDOWED [7] pivorceo[]| June 15, 1901 Cher ve 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) DUST COUNTRY? 


zs ome Holland U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Van Duyne Marie Van Der Venne 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
C¥es, no, or unkown) | (If yes give war or dates of service) 


unknown one unknown Records: SPRING GROVE STATE HOSPITAL _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
. | IMMEDIATE CAUSE (a) _S@pticemia 


Let DUE To 


Cenditions, If any, which )__ Bedsores 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c)_. 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART i(a) |19. WAS AUTCESY 


Arteriosclerotic heart disease yes [] No F$ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while rotst While factory, street, office bldg., etc.) 


p.m, 19 at work at work 
21. 1 certify that¥M (this hospital) attended the deceased from__Oct« to__fbe. , 19 08 _, that MH (we) last 
savy, the deceased alive on__Feh. 8 19 66, and that death occurred HEU, from the causes and on the date stated above. 
22a. SIGNATURE Pe | 22b. DATE SIGNED 
RW VAS LOAM mo. PRS“) Bingcror C)_ Prvs. pnd 
22¢. PHYSICIAN'S 22d. ADDRESSSPRING GROVE STATE HOSDITAL 
j___ MME) DiEMeNS ‘Dp. ASR tAkoS | _Bal timore, Maryland 21228 
232, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


BRIE SC Teh. 11, (966 Dutaney Valley Memorial Gna. (ocreysville, Narudand 


e.g Wet] x00 Mere Zee, WA eae EE PTT 


K 


2) 


jl ai 
in 72 hours after as 


funeral 


1 D! 
a. COUNTY 


c 


emove carbon papers. Pages 
any event, wi 


and completely filled in by the 


Then 


, cremation, or removal 


transit permit. 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyS 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Items 18-21 Film 574 wARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie 9 F 
FOR S 91942 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NL§90 


HEALTH DEPT. 1. Wa QF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssfon) 


BALTIMORE wanviano ||” MARYLAND ae 


b. CITY OR TOWN (if outside septate: limits, ©. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


FORT HOWARD BALTIMORE s / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. ed 


VETERANS ADMINISTRATION HOSPITAL 4514 WOODLEA JAVENUE ves] nof% 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 


sestenieznt) ___ GILBERT E JEWELL DEATH FEBRUARY _@5 __196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED (_] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS. 


last birthday) [Months | Days | Hours | Min, 
t WIDOWED ["} DIVORCED [_] 5 | 
40a, USUAL OCCUPATION ve kind of work done | 10. KiND OF BUSINESS OR | TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 


be 


Oe 
Brie funeral 


2, and 3 


the State Department 
72 hours after death. 


(a). Page 5 may 
mn 


cremation, or removal, and in any event 


during most of working life, even If retired) INDUSTRY COUNTRY? 


Carpenter __Home Repairs __Baltimor a! 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN JEWELL EDNA FORRESTER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes WWIL 217 05 7965 | Clin. Records, VA Hospital, Ft. Howard, Md. 


18. GAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART J. OEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) Chronic pyelonephritis complicating _| 


Conditions, If eny, which wg fractures of right femur and right wrist. 


gave rise to Immediete 
ceuse (¢), stating the QUE TO 


underlying cause lest, (0). 


PART TI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENINPART (a) 19. WAS AUTOPSY 
Diabetes mellitus Ye CI no 


208. DESCRIBE HOW INJUR URREO. (Enter nature of injury in Part | or Pert 11 of tem 18) si 
Patan Fo ar goNTIBUTING oO 


Fell from ladder 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, Wea oF OY Cone, farm. 2Df. (City or town) (County) (State) 
Hour a.m. White J Not While factory, street, office bidg., etc. 
.m._ 10 1965 fat work i) at work (J 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection |_], —_Inquiry , and In my opinion 
death resulted from: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined manner oO 


CHIEF MEDICAL EXAMINER [XJ 
Sfanatur mip, ASSISTANT MEOICAL EXAMINER [7] 22, DATE SIGNED 
OEPUTY MEDICAL EXAMINER -28- 
EXAMINER'S a) 2-28-66 
NAME (Type) u Ss Fi sher M.D Address (Street, city, town, or county) fa 
23a. RENOVA pc | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) _ 
2/28/66 Oak Lawn Cemetery Baltimore, Md. 


, “| te RECHT him oooh Home , In ésoress ie REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
AISME ( 


3331 Brehms Lane of AR J 1956) fobicarlrg Nudgee 


-transit permit. File pages 1 an 
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the word “pending” in pencil in Item 18. Give Pages 1 


to the Chief Medical Examiner's Office along with 


iting 


should be forwarded 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


prior to burial, 


wril 


MEDICAL CERTIFICATION 


>» 


certificate, 


EXAMINER: This certificate shoul 


e 


uti 


of Health or its designated agent, 


director. Page 4 


TO DEPUTY ME 
Please exec 


SM 65 


BETTER BUSINESS FORMS, INC., BALTIM@RE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
g1ges OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ines 


CERTIFICATE OF DEATH 


fils eum 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


° a. STATE b. COUNTY 
Baltimore MARYLAND Maryland ince 
b. CITY OR TOWN (If outside co peat limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give n@arest town) 


write RURAL and give nearest town’ 


Fort Howard 91 Days Baltimore eB diy | 
4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS @, ia ane 


Veterans Administration Hospital 1920 Eutaw Place yes] noX® 


NAME DF First Middle Last | 4. DATE Month Oay Year 


aah NICODEMUS JAMES _ JOHNSON DEAT’ FEERUARY 23 1966 
3. SEX B. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO[]| 8 DATE OF BIRTA 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 26 HRS, 
Male Colored | wiowe [J olvonceoXH, 10/eefeh, ut ee eae sil b's | ii! 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
INDUSTRY U COUNTRY? 
° 


during most of working life, even If retired) 
|___Salesman Confectionery Store Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIOEN wane 


oma 
John. T. Johnson Pearl Johnson 
15, WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


Es. [iimaternae tester 16 69-83 Clin.Rec. VAH, Fort Howard, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSEO BY: ONSET ANO OEATH 
IMMEDIATE CAUSE ‘@)_PNEUMONTA; PULMONARY EDEMA UNDETERMINET, 
PFA OUE TO 


Cenditions, if any, which Ci iE UNKNOWN 


gave rise to immediate 
cause (a), stating the 
underlying cause last. () vi 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) I" aids AUTOPSY 


P= 
a 
7! 


z 


eath. 


in 72 hours Aft 


cuted within 24 hours after death. 
completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 


FORMED? 


yes KX No] 


ficate has been signed by the attending phys 


al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then plea 


20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I) of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour ag m. While Not While factory, street, office bidg., etc.) 


at work at work iz 


21.1 rr that % (this hospital) attended the deceased from. Nove 22 Feb, 21 1 , that) (we) last 


saw the deceased allve on- Fab, 21 19.66 _, and that death occurred at-=* MH" from the causes and on the date stated above. 
2a, SIG yy. i 22. OATE SIGNED 


VARI Q. rds eS Las, wp. PHYS 8°] Blatcron (Bane, od 2/22/66 


22¢c. mates 22d. ADDRESS 
| “PATICIA O. MENDEZ-ROSS, M.D. |vAH, FORT HOWARD, MARYLAND 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pee 25-C |Netional Cemetery Baltimore, Maryland 


RQ 24. purial DIRECTOR ADDRESS kes REC'O BY REGISTRAR 5b. it a 
Laurens. St 
VR AIS Ry  Dvatt 5 e ugene, St | are EB 
20M 1/65 ert 5 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


Page 4 may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certi 
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filled in by the ft 
Pages 1 
it, within 72 hours after’ 


arbon papers. 


letely 


, cremation, or removal, and in ai 


ed by the attending physician 
transit permit. Then please r 


State Dept. of Health prior to buri 


should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been 
director, 


VR AIS (4) 


20M 


es 
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Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01944 CERTIFICATE OF DEATH YISy2 


1. PLACE OF DEATH 2. USUAL RESIDENCE Wy) deceased lived, If institution: Residence before admission) 


a, COUNTY bo 0)bim on ee he a. AM AM b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, | c. LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) %. 
. ° 
LIA a Loa ttt nde ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS @. 1S RESIDENCE 


Ceeptep Baltinake idieal Gotee | Fad Le 3074 Ste 7LE \ tah 


3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED 


tei — CAgeies  Jeeume Jones] tm febs 15 wbb- 


5. SEX 6. COLOR OR RACE | 7. maRRIED PS] NEVER MARRIED []| ® DATE OF BIRTH 9. AGE (In =F nor T YEAR IF UNDER 26 HRS, 


JY PLE \ WHGE | won oO pivorceo [-] U/3fO2 We oe glad iid | bie 


Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
) INDUSTRY COUNTRY? 


during most of working life, even If retired) y 
Za (ud ED Board of Education Lt ASbULE 4, V2 USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


. — t 
Lav¢d SiWES VIASVEZA Easter 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (if yes give war or dates of service) 
WD) Mrs. Mary M, Jones (Same) 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


y ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Coe Ze ne 
IMMEDIATE CAUSE (a) a Up AE x nd 


; DUE TO , = 
Cenditions, If any, which ). 5 ACE EA 
gave rise to immediate of iS 
ause (a), stating the DUE 10 
underlying cause last. (c). to A te ’ en 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


yes $] No [] 


20a, ACCIDENT WAS UNDERLYING ih 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


p.m. 
21. I certify that (i) (this hospital) attended the deceased fromi’eb, 15 _, 1H, to_Feb. 15 , 1966_, that (l) (we) last 
saw the deceased alive on__Febs 15 1966 and that death occurred at11: 1M, ifowMbe causes and on the date stated above. 
22a. SIGNATUR 22b. DATE SIGNED 


ATTENDIN MED. STAFF 
4 (a Ve, C0 Lteeyen a mp. PAYS 7] Bintcror []_PHVS. ml 2/15/66. 
22c. PHYSICIAI 22d. ADDRESS 
maitre) REYWALDO 0. GvZMAN | Bek LIC 
23a, Pa 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! . . 
Burial. 2/19/66. | Meadowridge Mem. Cem, | Elkridge, Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard J. Ruck Inc. Balto. Md. 21214 ome FER 16 


MEOICAL CERTIFICATION 


in by the funeral 


24 hours after death. 


papers. Pages 1 an 


id in any event, within 72 hours a 


lease remove carbon 


it. The 
or remot 


mi 


tending physician and completely filled 
cremation, 


ING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a 


director, 


TO HOSPITAL OR ATTEND 
, page 3 should be detached for use as the burial-transit pe 


should be filed with the State Dept. of Health prior to burlal 


YR ALS (4) 
15M 4-64 


ter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "I Rg: 


81845 Thaw Jo CERTIFICATE, OF DEATH 01893 
jl. Hest gale . USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 


. a. STATE b, COUNTY 
Baltimore MARYLAND Merykand oan amo 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimone baltimore oo | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AOORESS Ly One FARMS i 


nd 
i=) 


10 Greerupod me 10 Greenwood Avenue ves] No 
3. NAM Arg Last 4. DATE ont! Day Year 
DEC OF 
BecegE gH H. DEATH Feb.4, 1966 19 
5, SEX € COLOR OR E: 7. MARRIED (©) NEVER — &. DATE OF BIRTH 9. AGE (in years |IFUNDER 1 YEAR |F UNDER 24S, 
3 1 day) | Months | D: H 
Female Whit wipoweD [7] pivorceD[] | 4 17,1912 snc i lara 


7 ) vA yrs. 
Pei ast OCCUPATION (Give Ragtegtion 10b. rly ob BuUBUTESS OR 1L BIRTHPLACE (County & State, or foreign country) Wawa WHAT 
"MISES & Berdix Radio Balto, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S. Honan en js 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(espa, oF unkown) ubssesiaecaleate 2 13-01-057/0 sy W, e 


18. CAUSE OF DEATH [Enter only one cause per line for agen (b), and (c).7 [AL BETWEEN 
PART I. DEATH WAS CAUSED BY: via wes iD We 
Toes IMMEDIATE CAUSE (a) 
ale? DUE TO 

Conditions, es any, which ee Yano } 


gave rise to Immediate 
cause (a), stating the nego 


underlying cause last. (c). 


5 | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= ee 

By vesC] NOT 
= 

i= | 20a. ACCIDENT WAS UNDERLYING Aa} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

65 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 

a While —— Not While 

= at work L_] at work ‘Hi 


214 certify that (1) OR aoa attended the deceased from. 3, 196.5, to q__, 19 that (I) (wer last 
a3 and that death occurred ate 52M, from the causes and on the date stated above, 


mie DATE SIGNED 
ATTENOING ED. 
M.D. x Dintctor CO Pave. 


ps fe Bol-S, 1966, 
NAME (190) = Sole OLL Neri Fe BA ee ae bill 


23a, BURIAL, oS al 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
FIDYBY sSpec 
2-7-66 of Faith (em 
24. FUNERAL DIRECTOR Gardens 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


flohn (. Midler Inc.- Gt15 Belain Rd. mB 9 1964 folordey Doectpe 


S 


pers. Pages 1 and 


femove carbon pa| 
in any event, within 72 hours after deat! 


in, and completely filled in by the funeral 


attending physicia 


ermit, The; 


director, page 3 should be detached for use as the burial-transit 
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VR AIS ( 


20m 1/65 


‘sj 


y 
|, cremation, or rem 


d with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
gitse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VISd 


. PLACE OF DEATH 


o- COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Baltimore wen | “OE Maryland ™° Baltimore: 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


alk 26 yrs. Dundalk any 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Lele 


) Rese, 827 S. 50th Street 827 S. 50th St. 21222 ae nok 


3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED 


(ype or print) LOUIS: JUNG bark §=Feb. 341966 19 


5. SX 6. COLOR OR RACE 7. MARRIEyfsq] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Mate _|White | wwooweot] _oworceop]| Sept. 23= LOPL OA ye [mms] Des | Hows | Min 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) CQUNTRY? 


te Machinists |Betilchem Steel] Co. Maryland Usd Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Conrad Jung Mary Faber 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 


None 13"07@5190 Wife, Mrs. Alma Jung, # 2,a,b,¢,d 


18. CAUSE DF DEATH [Enter only one cause per INTERVAL BETWEEN 


rT vege (a), (b), and (¢).7 vs, a ONSET AND DEATH 
pe a f uve Cheez )- & Mete-stas eer 


DUE To }. ; 
Cenditions, If any, which () YA io >= 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N TOTHE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) |19. WAS AUTDPSY 
(| i 


, . PERFORMED? 
“~e-C-V- D)S C75 — ay D) Ahetos eLL, TUS. ves} Nodes 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injdry In Part i or Part il of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTH JEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! PLACE OF INJI rferm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not wre’ factory, street, office bidg., etc.) 


p.m. ig at work] at work 


21. | certify that (1) (this a) ittended the deceased fro that (U) fre} last 
saw the deceased alive va Ade Pa HNO and that 


ie DATE SIGNED 

rs LAN / ATTENDIN MED. STAFF ! 

wo, ARGINGROG SRcror C1 favs Cl Febe 4#1966 
224. ADDRESS 


Melvin B.. Davis M.D. 6800 Mornington Rd. Dundalk, vd,_ 


23a. ENOL peti 23b. DATE THEREDF ¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Barter” | rep. 71966 oak Lawn 7225 Eastern Ave. Balte. Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


g JOHN J. DUDA, Dundalk, Md. 21222 orb? «1966 


> 


MEDICAL CERTIFICATION 


22c. PHYSICIAN’ 
| NAME (Type) 


shoutd be file 


oA 
e 


ge 4 


Vs 


a 


he funeral director, 


led ir. ¢ 


Pages 1 and 2 should be filed with 


4) 


that the death certificate be executed within 24 haurs offer death: Pa: 
Then please remove carbon papers. 


law requires 
tificate has been signed by the attending physician and campletely 


is cert 


he haspital ar attending physician. 


OR: After th 


« 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after déath. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR /TTENDING PHYSICIAN: The | 
may be retained, 


TO FUNERAL DIR 


N 


VS A15 (4) ND) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pi$&’4 CERTIFICATE OF DEATH setts A ORCDS 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before admission) 


i 2 4 _ 
2. COUNT ae Maat er STATE sy a B.COUNTY 
E 7 A. TY HLA Siz LA/= ee 

b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 

RURAL ond give neorest town) } ad 1 
cre “ = ”— 
Ke Dinasp ATE KEwervop Ou / 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION aed ‘ ON A FARM? 
66 Ol KEM waor 2E9! KéVuseomy Avie ves] No TY 

3. NAME OF Middle lost 4. DATE ¥ 
DECEASED i ‘ : y — OF ee a ie 
(Type or print) TFREDER i One MALE Sed od eo 

5. SEX %. COLOR OR RACE | 7. MARRIED [OY NEVER MARRIED [J | 8. OATE OF BIRTH 9 AGE (in sear 
Fs 2 es Jor! bucthaoy| 

A te lili, |wiwoweo ovorceo | Ave | Lo ye. 


12. CITIZEN OF WHAT COUNTRY? 


VD. S:A 


MWe. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) = = 


CARPENT ARPES TIER AKT MOR. County 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CAARLES Kaurie, EMMA  EuiEesen 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rectereanietin = ypelipnl Wie ares one ances = us F 
es : heh Lf oie a - bs 
20 2ji2-o-9Givel Mps Frengezick Amie fio) Ke tryooe Avy 


INTERVAL BETWEEN 


pb oe 


1B. CAUSE OF DEATH [Enter only one couse perdine for (0), (b). ond (c)-] Z 
PART I. DEATH WAS CAUSED BY: bE — ‘ - 
IMMEDIATE CAUSE (0), COLA 4c (cd zi 


4 


Conditions, ony. whieh “Updo Sel aortic, Cand : A. VLA Bite 2 


gove rise to immediote( 1. 1, ; Fi 
couse (0), stoling the under: d “2 ig LAA , 
iin picutiae Nei Sj LALA GE 4 OAftZ 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19 Was AUTORs), 
MED’ 
ves(] no 
20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} ‘ 
}20c. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) * (County) {Stote} 
Hour o. m. While Not while foctory. street. office bldg., ete.) | 
p.m. 19 lot work (] of work [J 4} i 


aval ote | attended the deceased fram. ag? 3 19% f"hat | last saw the deceased 


e _-_M, fram the causes and an the date stoted above. 
4) ADDRESS (Street, city or town, stote) DATE SIGNED 


Qttdddb.. Ahbllab 


MEDICAL CERTIFICATION 


alive on_ 


ACTUAL 
SIGNATURE: 


PHYSICIAN'S 4 
NAME (Type] 


-METERY OR CREMATORY 
en Crm 


Wd. LOCATION (City, town. or county) (tote) 
[Bact mor é 


2 
2 rp BY REGISTRAR | 24b. FEsaisTar’s Lis ee 
OED 16 196Q fovorda, Vuecge 


ier > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~T 


01948 CERTIFICATE OF DEATH OTS96 


IG 


s 8 —— 
va s 3 1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. 2s 2. COUNTY f _ STATE at’ £Qunty 
3 ga Baltimore - ____ MARYLAND | Md . B —" 
ae B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporste limits, wrile RURAL ond give naarest town) 
alae 2 write RURAL ond give neerest town) 
ae Catonsville fatonsy: . z 
2 z S d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 28 ON A FARM? 
2 
@ = SbclL____ 648 Ataershot Ra | 648 Aldershot R” ves[] no] 
tut 5 3. NAME oF First Middie . Test . DATE” Month “Year 
= OF 
3 pa (Type or print) dulianna E. Kappler | Dearn Feb. 13/68 19 
5 é — oe 
Saung 5. SEX 6, COLOR OR RACE/7, jaaRRieD [-] NEVER MARRIED [-] | B DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= PR Ti Whit last birthdey) [Months] Oeys | Hours | Min. 
j emale 4 wioowed fe pivorceo [] 87 18 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


3% “oo most of working life, even if retired) | Own Home 


13, FATHER’S NAME 


John Frederick Hegl er 


Ti, BIRTHPLACE (County & Stete, or forelgn country) 
Balto. Ma. 


14. MOTHER'S MAIDEN NAME 
Fredericka Roeder 


12, CITIZEN OF WHAT COUNTRY? 


by the attending physigian 


-transit permit, Then please remove: 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


(Fig Gada BL vw US. ARMED eg 16. SOCIAL SECURITY rhe INFORMANT Adds ZONE LO 
¥ Y rs. Henry C.Tiemeyer,648 Aldershot Rd _ 
18, CAUSE OF DEATH [Enter only one cause per line for (8), and (c).] ? | INTERVAL BETWEEN 
rE CE CC aan = Celta Tg Cordlin beotnlimvelietene fo Yenc 
fe 2 / DUE TO 
Conditions, if ony, which {b)_ 


§ 
£ 
. 
8 
uv 
° 
= 
a 
£ 
* 
g 
5 
Ce 
H 
£ 
z 
a 
o 
2 
cs 


< 
4 
ay 
a 
BS 
oe 
a 
= 
3 
© 
el 
w 
a 
6 


gove rise to immediete cause i 
{e}, steting the underlying ( DUE TO 
a couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
me, ~~ here PERI 


(FORMED? 


wa) 


/20. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) ~(Stete) 
Hour a.m. While __ Not While factory, street, office bldg., etc.) ‘ 
ci * ot work [] at wok [] ‘ 


21. 1 certify that (I) (this+hespitel) attended the 
saw the deceased aliv: 
22e. 


on sed from... LSP IP vvsensn Weg VOLE Mo Eco WAKE Lihat (1) Gwe) last 
z and that death occurred at<-<S®M, “rom the causes and on the date stated above. 


TTENDING G STAFI 2 CN 
A MED. ‘AFF f 
mip. | PHYS. Director [] PHys. [J oF Fup. a 
PHYSICIAN'S 22d. ADDRESS si 


NAME. (Typs] f ~—y fo Ub. Medien ue Kale hed 4 


* Pept eee TEs 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (Ci 


burial pep, Wood.1.awn Balto. 
t paras) ono aver" Edmondson ive. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


22¢. 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


1, town or county) {Srare) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept 


) fe 


death, Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


ey 


DATE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


id within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< | 91949 CERTIFICATE OF DEATH UISY7 
2E3 A. PLACE Ral DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x |. STATE f b. COUNTY 

Por Baltimore Sevan 2 STATE Maryland : Baltimore 

Be! as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 

BS a Bdgénére and give nearest town) 16 Edgem we ‘i 

«8 , yrs id - | 

lee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢. STREET ADDRESS @. 1S RESIDENCE 

N 

zee Rese, 7114 Riverdrive: Rd. 714 Rivwerdrive Rie 21219 ON A FARM? 

ese ey TLE wer Rde c a ve Ride L ves(] no4 

>cs 

s s = 3. REEIEES First Middle Last 4 pare Month Day Year 

eo > . 

Sse (lype or print) MARY Ce. KAVANAGH peatH Febe 26— 19 66 
eo: 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Se Female White: ‘ . last birthday) {Months | Days | Hours | Min. 
an | e wipowen EE —ivorcen[-] NOVe Fe1E9L ae 

<= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee during most of working life, even If retired) INDUSTRY COUNTRY? 

$35 Rous e: Meryl amd —_Il.SeAe— 

£ cE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

me Edward! Snith Anne Kult: 

se5 or 

: £ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ae s (Yes, er as ive war or dates of service) 

see , 219-26-2475 | Daughter, Mrse Mary C. Donnel. i 

£28 18, CAUSE OF DEATH [Enter only one cause per line foy (a), (b), and (c),] yi Ee ane aera 

Se PART |. DEATH WAS CAUSED BY: : faz ee 

2s§ nd IMMEDIATE CAUSE (a) CE BA Co41 DACA) « OZZ7EL 

Dor ag 4 


DUE TO 


o Cawceunin A b Ofte, 


Cenditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0). 


é 
5 
2 — 
SSeS 
es pz 
ian 42 
= 
$225 
3 5 
Sage — 
eee 8 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  [19. WAS AUTOPSY 
22s 
S823 $ ves [} NO 
2852 s 
Sees = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 
BES f | OR CONTRIBUTING [] CAUSE OF DEATH 
£822 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wo Zee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
e733 < factory, street, office bldg., etc.) 
Spee 8 Hour a.m. While -— Not While ee gt 
SB 2385 = p.m. 19 at work[_] at work [_] 
= A . 
3 ees 21. | certify that (I) (this hospital) attended the de from. , that (I) (we) last 
| = " 
Sees saw the deceased alive o! = and that death occurred a M, from the causes and on the date stated above. 
80 22a. SIGNATURE 22b. DATE SIGNED 
oc 
S#ev ATTENDING MED. STAFF , ; 
.aS2 M.D. PHYS. dea Director [1] PHys. (]| Pele 28-1966 
= = ae i 22¢. PHYSICIAN'S 22d. ADDRESS 
«G32 |___MAME Cape) Roger Windsor = M.De 520 D Ste Sparrows Point Mde 21219 
eos 
Pres 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e655 Bee Sore 
2 : Mar» 1-1966 | New Gathederal 4300 Old Frederick Rds On 
24, FUNERAL DIRECTOR ‘ADDRESS 26a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
* : 
ves SO] JOHN Je DUDA , Dundalk, Md, 21222 a PP ccaybr 
20M 1/65 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91950 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ylsys 
1. PLACE DF DEA’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
we ae . a. STAG b. COUNTY 
eRe = altimore MARYLANO aryland Baltimore — 
rss Se b. CITY DR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (/f outside corporate Iimits, write RURAL and give nearest town, 
BS £3 write RURAL end give nearest town) 5 
See Sy Towson Towson / 
e@: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8 pe 
Be ee oy 62 Burkshire Rd. 21204 62 Burkshire Rd. 21204 | ves(] ofl 
Ze 62 3. NAME OF First Middle Lest 4. DE Month Day Year 
° a 
» eS tyeorsin) GERTRUDE ELIZABETH KEEN (Bessie) | be 2/10/66 19 
= 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [| 8 OATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR IF UNDER 24 HRS. 
J Jast birthday) |Wonths | Days | Hours | Min. 
gs en | 
aad Female White | wiooweo7} _ oworceo[]|May 1, 1897 yrs. 
oS 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
‘3 during most of working life, even If retired) INDUSTRY meter 
13. FATHER'S NAME of 14. won i3 ia BLA Nate 
Margaret 
Reg ast hie ee ae eI 16. SOCIAL pas gn NO. | 17. INFORMANT Address 
h fe: ce, 
~ |2/FA2 iss Blance E. Keen (Sister) 


18. CAUSE DF DEATH [Enter only one cause per ling’tor FO, end (c).J 


PART I, OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


QUE TO 
Conditions, Hf any, which (0). 
gave rise to Immediate 

cause (a), stating the ( OVE TO 
underlying cause lest. 


gett Ba! ES Al (c) 


INTERVAL ETWEEN 
INSET Al TH 


$30 


cremation, or removal, and in any even 


be used as a burial-transit permit. File pages 1 an 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


wre certificate, writing the word “pending” in pencil in Item 18. G 


should be forwarded to the Chief Medical Examiner's Office along wi 


< eed 
:— & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) |19. Was s AUTOPS| 
2 S —_—_—_—_ESEeerrs 
2 ic ves[]} NOC} 
“ = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part t or Part II of Item i8.) = 
aay & | PRIMARY C) or CONTRIBUTING C) 
= °o a 
se = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. “(Clty or town) (County) State) 
on a Hour a.m. While Not While factory, street, office bldg., etc.) 
gy = 0. 19 at work] et work = 
on 21. | certify that | took charge of the remains deseribed above, held an Autopsy |_|, Inspection [-;~ Inquiry [_], and In my opinion 
2 ea death resulted #fom? yy atural causes [};~ Accident [_}, Suicide [_], Homicide [_], Undetermined manner [_] 
es — 
3ee2 70H le FTO D> Barth Po. wnat owe C) za, an soe 
Geers. | SIGNATUR ~ a Oi 4 Zo. AS 
Ssesa° 2 daene DEPUTY MEDICAL EXAMINER [] — 27 
F s . IN 
E oks as FAME (Type) Address (Street, city, town, or county) LO WLS 
WS S's S= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
255 _ REMOVAL (Specify) 
e ave e oO 


24. FUNERAL DIRECTOR AR Gon Park 25a. REC'D BY R Al jb. REGISTRAR’S SIGNATURE 
wn ave DNR Hi tchell-Wiedefelg Heme, Ing a | oeeEB 15 196 felons: “J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mn 


9195% CERTIFICATE OF DEATH y1s99 


(1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


ENCOUN: * 2. STATE: b. COUNTY. 
Baltimore MARYLAND Mde Balvimore 


b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest er 
write RURAL and give nearest town) y 


Pikesville 60 yrs. Pikesville 8, Md. 5 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ig RESIDENCE 
Hooks Lane, Pikesville 8, Md. Hooks Lane ves [1 woh] 
. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED . : ponds OF mrt ae 
(Type or print) Martha Ellen Keir: DEATH CU. Oy 1966 
5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 2aHRS, 


5 - 7 last day) (Months | Days | Hours | Min. 
Female White wipowep [X] pivorced[] |Nove 6,1875 90 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Own hone Baltimore, Md. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Z John O'Neal Hammondtree 
15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Md 
(Yes, no, or unkown) | (If yes vive war or dates of service) 4 .. » 
No None Mr. W,. Gladstone Keir,Hooks Lane, Pikesvilles 
18. GAUSE DF DEATH [Entcr only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: f, hitb Pew 
Z | IMMEDIATE CAUSE oe _Babrivaknrelic Kio LoAt wpe 


7 DUE To 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause {a), stating the DUE TO 
underlying cause last. {c) 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  }19. ees auropsy 


ves} no ZY 


Pag i 
ithth 72 hours after de 


filled in by 
apers. 


lease remove ¢, 
and In any eve: 


P| 


transit permit. Then 


Ss 
= 
= 
3 
3 
" 
2 
2 
s 
i 
Pa 
2 
3 
2 
s+ 
N 
s 
= 
= 
= 
3 
3 
2 
5 
Fe 
Fe 
g 
3 
e 
2 
a 
z 
8 
= 
is 
S 
8 
s 
= 
S 
By 
8 
S 
2 
= 
Fa 
8. 
=: 
s 
3 
FA 
= 
= 
ES 
3 
2 
© 
2 
= 


| or attending physician. 
After this certificate has been signed by the attending physician and co 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 


21. { certify that (I) (this hospital) attended a= peer deceased from____....._____, that () wer last 
saw the deceased alive o 4G, and that death occurred a M, from the causes and on the date stated above. 


22a, eS 22b. DATE SIGNED 
A ws Sioa ATTENDING ED. STAFF 
Crud lade M.D. pirector [_] PHYS. Ol 7 Lek ¢ 


j muti Feud W Royse oer, Ley da Fkosurtce@Mnd 


23a, Reig | DATE THEREOF le’ NAME OF CEMETERY OR CREMATORY £ LOGATION (City, town or county) (tate) 
ecify) 
Feb 1966 Druid Ridge Cemetery Pikesville 8, Mi. 


buria. 
q 24, ERAL DIRECTOR eS - ae EGISTRAR] 25b a re SIRRNTURE 
ae ‘ Za, de NTE i TT g66| Pot nee 


MEDICAL CERTIFICATION 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
ata be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


tely filled in by the funeral 
bon papers. Pages 1 and 2 


int, within 72 hours after deat! 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. _. CERTIFICATE, OF DEATH O1L9UU 
S41 952. aa nes Th 1) lived, If instituth l 


. USUAI jon: Residence before admission; 
5. COUNTY 2. USUI if ) 


n : a. STATE es b. COUNTY ra 
Baltimore MARYLANO Md. Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Stevenson Lifetine Stevenson, Md. eed 


a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS &- 1S RESIDENCE 
“eller Readug Stevenson,!d. Keller Ave. ves(_] nok] 


. NAME OF First Middle Last 4. DATE Month Oay Year 


DECEASED ers OF ey B 
(Type oF print) Mary Bthel Keller oeta ~=February 25, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO{]| & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 


By a = : Jast birthday) | Months | Oays | Hours | Min. 
Temale White WIOOWEO [2] pivorceo[] | Auge 25, /83 ’ yrs. . 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JNOUSTRY COUNTRY?, 


Housewire Own home Pikesville ,id. UedeAs 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Louis Garrish Ada Shipley 
15. WAS OECEASED EVER IN U.S. ARMED pe A 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, fo, of unkown) | (If yes give war or dates of service: "i _ a é o 
No None eat ee Mr. Louis Keller,Keller Ave. ,Stevenson,fd. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


¢ 
PART |. OEATH WAS CAUSEO BY: ie a o oo. ol ANO DEATH 
IMMEOIATE CAUSE oa Drarctongts Map bittat & sir ome 


7 
‘yf QUE TO 

Conditions, If any, which 0). 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONOITI ONS GONTRIGUTING TO OEATH BUPNOT RELATEO 10 THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. TS aE 
Din he bra VLA oe) ves] nog] 


20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
Hour a.m, while factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work[_] at work (a 
21. | certify that (I) (thisshospitel-attended the deceased from. é 19h => to: 19___, that (I) (wet last 
saw the deceased alive on. E19) and that death occurred atZ_f-_M, fro the causes and on the date stated above. 
22a. SIGNATURE | 22. OATE SIGNEO 
Ont fe . mo, FAVS” Gj Oinecror CO) PWS C1] 26 -FEB, 76S 
226. PHYSICIAN'S 22d. AOORESS EVEL y @ 
PALL /7. ROYSE mp (fod FOLEY LANE PIKESVILLE MD 
23a. Royacnenn 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat February28,14¢66 Druid Ridge Cemetery Pikesville 8,!% 
24. FUNERAL OIRECTOR ‘25a. RECO BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OATE tcB 28 forleg Nesegie 


MEOICAL CERTIFICATION 


oe 


ove carbon papers. Pages 1 and 


| or attending physician, 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After tnis certificate has been si 
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VR AIS (4) 
20M 1/65 


ER BUSINESS FORMS, INCT, BALTIMORE, MD, 21205 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND f 


91953 CERTIFICATE OF DEATH ' 
i PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: wl as 


Baltimore ees a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }|"c. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) 


Fort Howard 170 days Baltimore ad 


ny event, within 72 hours after deat! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS a. adage 
Veterans Administration Hospital 1912 Pulaski Street ves(_] no) 
3. Pe a First Middla Last 4. DATE Month Day Year 


(Typa or print) Samuel Lloyd Kent SEAT 1719 6 


B. SEX 6. COLOR OR RACE | 7, waRRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR]IF UNOER 24 RS, 
a bl on tae Days Dial ice Min, 
Male Negro wiooweo [7] oworceo(}| 6/8/89 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KING OF BUSINESS OR 11. BIRTHPLACE (County & tae or iti a 12. Wa OF i 
during most of working lifa, even If retired) INO! 


Waiter Federal Service |Reedsville, Virginia USA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J. Kent Julia Ann Lucas 


15. WAS DECEASEO EVER INU.S.ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 


Yes wi I Unknown Clin. Records, V.A. Hosp. Ft. Howard, Md. 


18. CAUSE OF OEATH fEnter only one cause per lina for (a), (b), and (c).? INTERVAL BErvEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEGIATE CAUSE (a) CEREBRAL VASCULAR ACCIDENT 


yA QUE TO 


canons, " ay, wien )__ HYPERTENSIVE CARDIOVASCULAR DISEASE YEARS 
eae (a), atin the DUE TO 


underlying cause last. (c)__ ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) 119. Be eaicor: 


OLD THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY ves] NO Bf) 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INIURY (Homa, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. Whila Not While factory, street, office bldg., etc.) 


p.m. at work] at work O 
21. [certify that QC (this hospital) attended the deceased from that JO (we) last 


saw the deceased alive on__2/17 __19 66, and that death occurred 202):5 nPubhthe causes and on the date stated above. 
Wa. SIGNATU 225. OATE SIGNEO 


VLC eA no SRE") NiBoroe SAE cyl 2/19/66 


MEDICAL CERTIFICATION 


226. PHYSICIAN'S 22d. AODRESS 


|__““*"* BAN LINO DEOCAMPO, M.D. V,A. Hospital, Ft. E 


23a. BURIAL, CREMATION, | 2 23b. DATE THERE! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town oF county) (State) 


mane (Specify) £€\|Shiloh Baptist Lilian, Virginia 


24. FUNERAL OIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


George G..Kelson- -138-N.’ Calhoun -St%_| ofEB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mL 9D 


94 ht CERTIFICATE OF DEATH v1Su2 
1 DF DEATH 


Z Cl 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm{ssion) 
S COURT a. STATE b. COUNTY 
MARYLAND Maryland 


b. CITY OR TOWN (if slit = orate limits, c, LENGTH OF STAY IN 1b || c. R TOWN (If outsh limits, Ww AL and give nearest town) 
Se RUM AL Le cee arcane 7 CITY O1 (if outside corporata limits, writa RUR: 8 : ) 


Owings Mills 15% yrs. Baltimore 21215 aed 
d. NAME OF HOSPITAL’OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 


ON A FARM? 


3433 Park Heights Ave. | ves(] nok] 
- Middla Last 4. DATE Month Day Year 
(Type or print) 5 - KERBER DEATH 2 4h 19 66 
SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. “AGE (In years [IFUNDER T YEAR|IF UNDER 24S. 
to=* birthday) | Months | Days 
Female White | wivowen [) oworceo{]| 4/20/34 - Ss 5. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ae te BUSINESS OR i BIRTHPL «CE (County & State, ov .oreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Dependent none Baltimore, Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Kerber Bessie Roll 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ie 5 J0°F 7S 


no -- nee Rosewood Records, Owings Mills, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).1 * hath pu ae 
PART |. DEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (a) pty, Mitr w 
4, X Deo 


1 i 4 
Conditions, If any, which e SH 4 wy én 


gave rise to Immediate 

causa (a), stating the very te 

underlying cause last. (0) ee) . 

PARTIE late nat TING TO DEATH BUTNOT dot a IALDISEAS| Lt ae Te. WAS AUTOPSY 
yesk] no[] 


20a. a WAS. UREEE Tet) se DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in Part (or Part II of Item 18. 
OR CONTRIBUTING [ CAUSE OF DEA TH Cy Bo Ta Se J 
(IF EITHER, NOTI EDICAL ae 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Homa, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m. Whila Not waite factory, street, office bidg., etc.) 
at work[_] at work 


21. 1 certify that 4b (this hospital ape the ay from__3-17 19.50, to_ec\=4+ _, 1990 _, that GF (we) last 
and that death occurred at..Os Os; ffomthe causes and on the date stated above. 
2b. DATE a) 


mo. PHYS NS) Bingcron Brive. os | ze Feb LE 


oe) 


funeral 
a 
r) 


e remove carbon papers. Pages 1 
id in any event, within 72 hours after 


jan and completely filled in by the 


hy 


should be filed with the State Dept. of Health prior to burial, cremation, or rem 


MEDICAL CERTIFICATION 


TE. 
| NAHE (309) dey G. Butler 


23a. Be a 23b. DATE THEREOF 23c¢. i& OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Deiat. | £f6(te 


24, Ri ADDRESS 25a. REC’D BY REGISTRAR ae pete IGNATURE. 


VR AIS (4) : De 1966 | / Chianleg 


20M 1/65 


director, page 3 should be detached for use as the burial-transit permit. TI 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 


1955. >, CERTIFICATE, OF. DEATH 11903 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 


212-07-91h8 Mrs. Frances Kelley 920 Kent Avenue 
18. CAUSE OF OEATH [Enter only one cause-per line for (a), (b), and (¢).1 i INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: (Chee dine Pe es 2 Pe Lee a ONSET AND DEATH = 
; IMMEDIATE CAUSE (a) : : 
f > DUE ° 
Conditions, If any, which oe ee oie cle ffewe 


gave rise to immediate 


cause (a), stating the ( DUE ® 
underlying cause last. (c) Lx Z/ 2 Cra 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRI CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


€ 3S 
so os 
o 2c 1. PLACE OF DEATH YS, a sat RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 S5 2, COUNTY hr THD C= _— 4 
2 a. STATE, b. COUNTY 
5 2738 Z/ a MARYLAND WIV LAAD wn BA Cf e. 
SS ~ ek b. CITY OR TOWN (if outside co rete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
BEe wig Hue and ee town) 
§ 8 atonsvi 2 Catonsville / 
= stn a. Ez. ee, HOSPIT, Tait eR SIT TiQH Yaak aot in pospltal, give Fas address) || ¢. STREET ADDRESS @. 1S RESIDENCE 
e 23an one ON AFARM? 
S Sas 7 329 Harlem Lane 28 ves] _nofX] 
= SS EE 2: OF First Middle Last 4. DATE Month Day Year 
= sa DECEASED j OF w 
ata (ype or print) — Nanny Elizabeth KA O22 | DEATH a 7 F_ ws & 
Bas 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] Never MARRIED [X] | 8 DATE OF BIRTH 9. AGE (in years |}F UNDER 1 YEAR|IF UNDER 24 HRS, 
Lo >, last birthday) Months | Days | Hours | Min. 
Es . wipower pivorceo [7] March 29, 1875 90 yrs. | 
ie ae See OSU (aice Hind ofworkdone| 10b. Kio OF pUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Late during most of working tife, even If retired) A es COUNTRY? 
oe se Wy A400 &\ _Nirginia , So FA, 
es 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
a Kidd 
«a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
+ had 
= 
Ss 
s 
E 
o 
S 


ransit pe: 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [i 


| or attending physician. 
ficate has been signed by the attending physician ai 


director, page 3 should be detached for use as the bu 


2Da. ACCIDENT WAS UNDERLYING rn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


DR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work at work 


21.4 certty that (1) (this ae attended the foe 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


from_@ = , 194 , that (1) (we) last 
and that death occurred a' M, from the causes and on the date stated above. 


22. DATE SIGNED 
M.D. aS Dinécron C1] PAYS. ol of “-GG Z 
Ce | SZChOTTIU A fen 0 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


A 5 ig FS SAE gel Ss a i £ 


20. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


23a. oe ae 23b. DATE THEREOF 


REMOVAL lee fy) 2/16 


Buria 
24. FUNERAL DIRECTOR ADDRESS 


be SS wmf. eg btono gL DATE < FEB 154 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after dea! 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b' 


} MARYLAND STATE DEPARTMENT OF HEALTH 


] i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
( 
91956 CERTIFICATE OF DEATH 01904 
x i 
eE Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission' 
Sox o. COUNTY ATE b. COUN ] 
—) ). . 0. . 
5-5 Baltimone MARYLAND Ei 7 
28s B-CHY OR TOWN (If outside comporote limits, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
eae write RURAL ond give nearest town) ’ 
eee BALTIMORE 21 { 
fota= T. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS 7B REDDER 
= ? 
Besc 7456 Galena Road 1456 Galena Road. ves CL] no 2) 
oss NAME OF First Middle Lost 4 DATE Month Doy Year 
= ; ; F 
ge Riper pie) €dna (athenine King. pray Feb. 28, 79665 
als 5, SEX © COLOR OR RACE | 7. MARRIED [XC i B. DATE OF BIRTH 9, AGE (In yeors R 
E g z r NEVER MARRIED [7] frgors 
£s> W winoweD [] ovoreo 1] June 7, 7907 YS. 
To, ASUAL OCCUPRTON ve Kind of wrk done TO KO OF BUSINES OR 11 BIRTHPLACE (County & Stote, or foreign country) TE CTE WHT 
during mgs of working lite, ven if retired DUSTRY j 
Housewese baltimore, thanyland 
Qa TS. FATHER'S NAME Ta” MOTHER'S MAIDEN NAME 
&e by oo . . 
oe Thomas Stein Anelia Stonath 
az 1, WAS DECASED EVES. ARE FOREST YW SOUL SECURITY WO] 17 WFORMART Aaaress 
c= ‘es, np, or unknown) |(If yes give wor or dotes of service) #5 
BE No 213-10-5861| Henry J. King, Sn. 1456 Galena Rd, 
= es 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (band (c).) * é Teton 
£5 PART | DEATH WAS CAUSED. BY: c & 
>s // 4 1 MBIMTE USEC) chegpat PA CMe 
é - DUE To 


led with the State Dept. of Health prior to buriol, cremotion, or remova 


Conditions, if ony, which gove (b) 
tise 1o immediote couse (0), 


iS 1966, and that death occurred atz#A _M, from couses and an the date stoted obove. 
2b. DATE SIGNED 


saw the deceosed alive on 


5 
a stoting the underlying couse DUE TO 

= ie ass @ 

S zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

a i= 

3 = ves {] NO 

2 & | 200. ACCIDENT WAS UNDERLYING 1) 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

es & | OR CONTRIBUTING CO CAUSE OF DEATH 

2  { (IFEITHER, NOTIFY MEDICAL EXAMINER) 

S © (20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘204. (City or town) (County) (Stote) 

@ =I Hour om. While Not While factory, street, office bldg., etc.) 

A p.m. \9 otwork L] “otwork_C] : 

= 21. Lcertify that (I) (this hospital)-otfended the deceased from__ ESO eS to__ FO 48 19EE thot (I) (we) lost 
: ; 

5 

oO 

@ 


ATTENDING mr! MED. STAFF 
PHYS. orecor C) pas, O 


aanel PAE 


Sz . PHYSICIAN'S 22d. ADDRESS. c *. yi 
as nae) MANUEL POE PROM may. 10 Bx Bon Cone = Porth ru, rr. 
2 3 Bo. BURA, RENATION, 3b, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Store) 
$4 oe BOLE! Mar, 3, 7966| Oak Lawn (emeten Baltimone, tans 
>) . FUNERAL DIREC ADDRESS. 2S0, REC'D BY REGISTRAR ‘DSb. REGISTRAR'S Ff RE 
VR Ans John A. bran, Inc. 3000 &. Batiimone St. mHAR D195 waz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
01957 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE b, COUNTY 


Baltimore saad Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gd give ngret aw) A 
4peo Acres (20) 


reo Acres (20) ; 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION A 
Hydroplane Drive 12 Hydroplane Drive Yes DE] NOE] 


. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 


Hee el ISABELLA ANNA KING bam February _17, 19. 66 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED By DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 


Female White —_|wioowengg _ovorceo] August 28, 1896 = gee Months] Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


mestic Hotel Penna. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adam Parr Anna Krichner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {tt yes, 8° wor or dates of service) 
| 136 26 9143 | David J. _King Same 


18. CAUSE OF DEATH [Enter only one couse per line fo) | and (¢}-] ide Mey ahaa 
PART |. DEATH WAS CAUSED 8Y: LiZi — 
IMMEDIATE CAUSE (0). = 


+. funeral director, 


Pages 1 and 2 shauld be filed with 


haurs ofter death. 


completely filled in 


) papers. 


Then please rema 


DUE TO 


Conditions, if ony, which (oy 

gave rise to immediote 

couse (a), stoting the under ¢ DUE TO 

lying cause last. e 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


Yes(] notj 


transit permit. 
crematian, or removal, ond in any event, wi 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 


ate has been signed by the ottending physi¢is 


hospital ar ottending physician. 
MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended _the ‘a fram.__ : Dc) 19-2 that (1) (we) last 
saw the deceased alive on ae LS... 19. Giana that déath accurred otf PM, fram the causes and an the date stated abave. 


Zo. SIGNATURE 7b.DaTE 
ATTENDING | mep. STAFF 
Wath M.D. | PHYS. Director F]__ PHYS. February 18, 1566 
URN'S 


22c. PHYSIC 22d. ADDRESS 
dice Beck, M.D. 


NAME (Ty; 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY me LOCATION (City, tawn, or county) (State) 


Burgas” LL 66 > _|Gardens of Faith Baltimore County, 
a. A Ree tee “ADDRESS: 250. REC'D 8Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
\Q|sritdein an Home 1407 Hastern Ave. #21 |ofEB 21 fOLorbes Judge 


page 3 should be detoched for use a 
the State Board of Health prior ta burial 


may be retained 
& TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01958 CERTIFICATE OF DEATH ULSU6 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before jisslon) 
PU a, STATE b. COUNTY 
Baltimore marian || M ARN KAD SARTIM ORE 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wile He Te nearest town) A , 
ount Wilson T wreleo RaLTi¢oR =e -/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8 pape es 
. — cae - = 
/\_Mount Wilson State Hospital LoS DETROIT AVENUE | vesT1 no 


3. NAME OF a Ye 
DECEASED First Middle 4. DATE Month Day ‘ear 


Last 
_, OF 
(Type or print) Luba TANE  KiRK. | SEara a 2 ste 
5, Sex 6. GOLOR OR RACE ] 7, wARRIED[-] NEVER MARRIED [—]| ® PATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR FUNDER 28 RS, 
or jast birthday) Hours | Min. 
FevMere|WHITE. | woven pe viorceoty| 1A- 15 — Abe | 4 alps 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Pe ie 7s COUNTRY? 
Dohe S$ Tice Doneste SERue TEWN E SSEE USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Se: Fes , F , / 
TAKES NEWTON PARaALEe  BSASKIW 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Va . Z 
° - Nove Hosp.records, Mt.Wilson St. Hospital 
18. CAUSE OF DEATH [Enter only one ee line for (a), (b), and (¢).7 INTERVAL BETWEEN 


£- ONSET AND DEATH 
PART |. DEATMMEDIRTE CAUSE (a) Rovcho -— (NEKMON iA Hbrtebs 


—" 


ind 2° 


and in any event, within 72 hours aft death, 


Pages 


filled in by the funeral 


ea) xecuted within 24 hours after death. 


i 


in and completely 
lease remove carbon papers. 


HG/ 


14 DUE TO i A ‘ 

Conditions, if any, which oFRACTKRE oF NECK OF FENKRR (Zivesrtes 
gave rise to Immediate 

cause (a), stating the ( UE TO 
underlying cause last. (). — 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Peeeinton 


ce Hon fh RY VKBER &ULOStS oc as ves[] Nop 
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20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
OR CO eR Sere URerae OF DEATH 
(IF EITHER, NOT! |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While > Not While factory, street, office bldg., etc.) 
= m. 19 at work at work [1 


21, | certify that_AY (this hospital) attended the deceased from. ele i that Af (we) last 
saw the deceased alive ek vic eabeee and that death occurred at1—°CM, from the causes and on the date stated above. 


22g. SIGNATURE 22b. PATE S)GNED 
ATTENDING MED. STAFF 
PAS ON oy Bintcron Sve, | 2/ 3/6 & 
22d. PHYSICIAN'S 22d. ADDRESS 


M.D. 
E (Type) . . 
e M.D. ,Superintendent | Mount Wilson, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
BRU Pec) | 577/66 Meadow Ridge |" Elieridge, Ma. 
24. FUNERAL DIRECTOR ADDRESS a B10 1960. REGISTRAR’S SIGNATURE 


ve ais (4) (\)<|ULlrich Feral Home Dundalk, Md. ont B 10 196Q fe4erk, ndpe. 


15M 4-64 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 
led with the State Dept. of Health prior to burial 


director, 


TO FUNERAL DIRECTOR: After this certificate has been s 
» Pa 
should be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=a 


— 


Mu 


Biss 


Y. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. i] i 9) U " 


. If institution: Residence before admission) 


Conditions, if any, which 


{b) 


" se 
3 3 = OF 2. USUAL RESIDENCE (Where deceased lived 
8 © 3 . COU sgl bon Nike Vinit a. STA b. COUNTY 
Es 3 1A 
€ 3% B. CITY OR TOWN (if outside cgrporote limits, write | ¢. LENGTH OF STAY IN Ib . CY ORFOWN (If ovtside corporate write RURAL and give neares! town) 
3 54 BURAL ghd give neores! Goat t 
‘a= CO AALAT 7 Oe 
i tA A 
S98 A FNAME OF HOSPITAR (IF mgt qn haspital, give street, oddress) od. STREET ADORESS 7 e. 1S RESIDENCE 

se t 
¥ = * PR INSBIEELION pt y ey) d ON A FARM? 
Ss P¥ALAL A eZ) ~TLta ttt? ft S703 (id ves (} no) 
26 3. NAME OF i) idle Lost 4. DATE Month ay Yeor 
= B- DECEASED ; . ( / oes ey 

25 (Type or print) C72 42 7 A ‘A &, Rae } tk2 
(ES a 
= >» 8 / 1) 6. COLOR OR RACE | 7. RIED [_] NEVER MARRIED [_] | 8. % ae tin nae IF UNDER v EAR] IF UNDER 24 HRS. 
= i 
7 ri SelB) wid DIVORCED [J O "Yi vs. ea ye i 
2 és) Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR IND) (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 88s during mohf gf warking Ife, even if es) eer j aa 
3S Res : — = 
2 $85 13, FATHER'S NAME 1 |; . W128 
4 835 ES . KH = 
8 ger = dL HAALL 
= ees 13 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, eae a c « 3 oe, Pia 
= aes Aes, no, oF unknown) {It yes, give wor or dates of service) / 

© —fhqGR- = J. } l 2 

opie 4/6 OF Z Wy, Ta = Le biota 
sel ie 
2 28 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (€)-] INTERVAL BETWEEN 
3 a5 , PART I. DEATH WAS CAUSED BY: => 4 
2 e= ‘ IMMEDIATE CAUSE (0 ¢ Bk Oe 
5 =F ry, | DUE TO 
= 


gove rise to immediote 
couse (0), stating the under- 
lying couse last. 


DUE TO 


quires 


{e). 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


AUTOPSY 
RMED? 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Nae 
yess] Nog 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tificate has been signed by the ottendi 


OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


jis cer 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 9, m, While Nat while 
p.m. ’ jot wark [J at work [J 


21. | certify that | attended the deceased from._/ 
alive on_ Suess 


¢ haspita! of attending physician. 
After th 


¢@: 


TENDING PHYSICIAN: The law re: 


wok, and that death accurred at_S_Z2_M, fram the causes and on the date stated above. 


20e. PLACE OF INJURY (Home, farm, 1208, (City or town) 


factory, street, office bidg., etc.) | Mat Bey 
‘ 
EDS ae we, (oe SVE ST 1GL_,that t lost saw the deceased 


ADDRESS (Street, city or town, state) DATE SIGNED 


poge 3 should be detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any even 


TUAL aAe 5 

x Ye ' SeNaruR MO. $29 Fredstie Sl Ape ED Ad. <a mele eld 
25 d q 2 : 

Zs PHYSICIAN'S \ 1 /. a . 

fez NAME {Type} rk Ey LL QE alone tive» 26 tae Mars land. 

3 23 To. BURIAL, imei Be, Pe THEREOF Ys IE OF CEMETERY OR CREMATORY © 7 | 22d. LOCATION (City, lown, or county) (Stor 

eee Gao eee | ab Load. igs on, daw ort. Go 
é \ Aeti te BA b71.00 

Soe CX, [23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS CL Gp. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE () 7 
VS A15 (4) Fhy = Lo Pola = dl PRtdeayt hg bg 
15M 10/57 ‘ tt Vif}: EAe"t ee Pt poate es! / 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R state | 01960 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01908 
ALTIV-DE i PLACE OF DEATH ]| 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission)| 
LG STATE b, COUNTY 
a 4 Baltimore . MARYLAND |} = Maryland. Baltimore 
Se 5 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neeresl lown) _ 
Beg Back RURAL pid give nearest town) 
$8te alk Dundalk 
Ea 5 £3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ~) «. IS RESIDENCE 
3ea ON A FARM? 
2 Seok 7400 German ‘Bild Road 7400 German Hill ae ves] holed 
55-85 3. NAME OF Fint Middle 7 tat re ‘DATE Month ~ Day Yeor = 
ri DECEASED 
=) (yee erprint) §=—S- Herman Ernest Koch DEarn Febryary 12 19 66 
SER 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH %. barn IF UNDER 1} _IF UNDER 24 HRS. 
Month Di He 5 
Hee Male White wioowen} —pivorceo[] Pept. 4, 1895 f"; | re ae! | Se 
ove 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign couniry) 32. CITIZEN OF WHAT COUNTRY? 
3 7 done during most of working tifa, even if retired) 
soe Florist = Flowers _| Maryland. U.S.A. 
g : 13. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME " . 
te Hugo Koch Matilda ? 
ic is WAS ee Hid INIUiss wake Bee 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Fuad Address i =. | 
= » oF unkown] yes glveweror dates ofservica! 
£ No |Herman J. Koch 7400 German Hill Road 
a 18. CAUSE OF DEATH [Ener only one eause per line for (a), (b), and (e).] rar . ~~) INTERVAL BETWEEN 
a PART t. DEATH WAS CAUSED BY, al 5 NES AS DEaTH 
5 IMMEDIATE CAUSE (e) To). @_-y- Mata t— ee — 
3 b igh) DUE TO 
Conditions, if whieh (b) = 2 
gave rise to immediate cause 
DUE TO 


{e), steting the underlying 
cause lost. } 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. WAS AUTOPSY 
PERFORMED? 
3 ves} 
FE | 20. EXTERNAL CAUSE WAS 20b,/DEGAIBEMOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
e¢ | PRIMARY [] or CONTRIBUTING [] 
& | CAUsE OF DEATH. 
20¢, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) {Stote) 
Fs Hour While ___Not Whila foctory, street, office bldg., etc.) | 
= ] rk. ork H 
21. I certify that | took charge of the remaii OF aseasiT above, held an Autopsy ia} inspection Inquiry and in my opinion 
death resulted from: Natural causes OF” aoa (ea. Suicide [], [ Homicide Oo Undetermined manner Ol 


OP. CHIEF MEDICAL EXAMINER [_] 
ao ASSISTANT MEDICAL EXA\ DATE 
nae “mp, ASSIST ICAL EXAMINER [7] SIGNED 


DEPUTY MEDICAL EXAMINER 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 t 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


Health of its designated agent, prior to burial, cremation, or removal, and in any event wil 
S 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessary, = 


Name (ve) MB. Davis, M.D. Address (Shes, ety, town, er oun) 6800 Mornington Road 
: ie. BURIAL, vain | 22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY sie LOCATION (Cily, town, or oe ~—Biate) 
¢ REMOVAL (Srecity) 
® Burial 2/16/66 | Sacred Heart Cemetery Baltimore, i 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S Si TURE 
VR AISME' 
a vse XQ Ullrich Fimeral Home Dundalk, Md. 6EB 21 1966 aes 


STTER BUSINESS FORMS, INC., BALTIMORE, MO. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH . 


L 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH 1909 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adailsston) 
* a. STA b. COUNTY 
BALTIMORE RB an HARYLAND / 


b. CITY OR TOWN (if outside rorerats limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nea: town) 


carbon papers. Pages 1 and 2 
event, within 72 hours after deqtie 


mpletely filled in by the funeral 


FORT HOWARD 11 DAYS BALTIMORE = 7 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, glve street eddress) j} d. STREET ADDRESS e. Ltt a TAG 
METERANS. ADMINISTRATION HOSPITAL 2879 MAYFIELD AVENUE ves] nok) 
aes EB First Middle Last 4. on Month Day Year 
(lype or print) EDWARD CHARLES KOENEKE DEATH FEBRUARY 19 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years 


Foe Birthdays 


IF UNDER Dap [Hes ie 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Months| Days } Hours | Min. 
MALE WHITE wibowen [X} nivorceo[]|/MAY 22, 1889 yrs. | | 
10a. USUAL OCCUPATION fae Kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
= during most of ERE i TPTER even If retired) INDUSTRY COUNTRY? 
22 SPRINKLER F. BALTIMORE, MARYLAND U.S.A. 
£ = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be CHARLES KOENEKE FREDA 
2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 rm (Yes, no, or unkown) | ( wy Dive war or dates of service) 
SE Ww 16 05 4583 |CLIN. REC., VAH, FT. HOWARD, MARYLAND 
2 “aad 
ca 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWEEN 
Be PART |, DEATH WAS CAUSED BY: TOE MINDER CEREB! ee These 
25 IMMEDIATE CAUSE (2), 1D: EREBRAL ARTERY THROMBOSIS 4) Weeks 
J I he 
=~ K DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co) 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART la) 19. ae 
a yes []_No &X] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 

Hour a.m, Yinile Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work 
21. I certify that (8 (this hospital) attended the dece, i380 from 2 © 85, that (Ktwe) tast 


saw the deceased alive on FED. pnd that death occufred’at_&» M, from the causes and on n the ¢ date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


225. DATE SIGNED 
ATTENDING ; 
@ mo. PHYS NS] Bintctor C1 pave, 2-19-66 
22d. ADDRESS 
VAH, FORT HOWARD, MARYLAND 
jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
CEDAR HILL BROOKLYN, MARYLAND 
i‘ 24, FUNERAL DIRECTOR McCULEPPRE RI NERAT HOME 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


X 
VR AIS (4) Q 


20M 1/65 


of B 23 1956 


130 E. FORT AVENUE 
BALTIMORE, MD 


2 . 


Liaplyn, | ” 
ihe gee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01962 CERTIFICATE OF DEATH ropa wl 1 EL 


* eal i tia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUN’ Baltimore MARYLAND 0. STATE Maryland b. COUNTY BALTIMo RE 


b ery OR TO! c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

R | WEEK Batti pRe -'G-_ / 
d. pera lee {If not in hospital, give street address} d. STREET ADDRESS: e lS RESIDENCE 
A FARM? 
100 Eder Road 7311 Geis Avenue mi 


First lost 4. DATE Month 


|. NAME OF 
(ype or print) CHARLES We KRAEMER | oF, February 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED Oo 8. DATE OF BIRTH 9 be ian. IF UNDER LT YEAR] IF UNDER 24 HRS. 
se e i 
Male White WIDOWED [5t Divorced [] Feb. 19 hs 1895 i {s) ers Days | Hours Min. 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 


“"Hotired’ [Bethlehem Steel _| Baltimore, Maryland US-#: 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Kraemer Catherine Jones 
HORS EA SED CNR Ne cupenioncey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| Ferdinand J. Kraemer 100 Eder Road 


ge 4 


Serf. Funeral directar, 


- Pages 1 and 2 should be filed with 


‘be 


No 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), [b), ond a) * INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: os im i 
|. IMMEDIATE CAUSE (0) CARCINOMA a iv £ ing 


QUE TO 


Then please remave car 


Conditions, if ony, which eo 
gove rise to immediote 
cause (0), stoting the under. ( OUE TO 
lying couse lost. (). 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c}]19. Raa 
a =. IM 


yes (J Nox) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City of town) (County) (State) 
Hour 0. m While Not while factory, street, office bidg., etc.) ! 
p.m. ¢'% Jat work [7] ot work t 


24 peng | attended fhe nny 4 u » 19. 2E thot | tast sow the deceased 
2 


ate has been signed by the attending physician and campletely fifled in 


MEDICAL CERTIFICATION 


‘ 4 


alive on / ih 2.» and that deoth occurred off ““==/TM, from the causes and on the date stoted above. 


ADDRESS (Street, city or towp, stote| DATE SIGNED. 
SENATURE iL 0. 4s g N G+ Ro c Faker 166 
evs A ovis N- tori N I3ALTo-.M 


No. Ly cme. 2%. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or county) 
; : 
Burvar” |2-5-1966 Oak Lawn Baltimore County, Maryland 


: (\ $23. FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a, REC-D BY REGISTR; 2b, REGISTRAR'S SIGNATUR! 
vais) QY| Lilly & Zeller Inc. 1901 Eastern Ave. bet WOO [pee pa 


15M 10/57 
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R: After this certil 


poge 3 shauld be detached far use as the burial-tronsit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afte: 


he haspi 


¢ 


may be retained 
TO FUNERAL DIRE: 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 
cdl, 
% 


ioe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ed v1 CERTIFICATE OF DEATH piai4 
sz . PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Héfore dtimission) 
2 a. COUNTY a, STATE b. COUNTY 
278 BALTIMORE MARYLANO Manyfand Ka 
a os b. CITY OR TOWN (if outside porpacate limits, ©. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 
ere One, Baltimore oS 

© gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS oad res DENCE 
23an f 
Fas 7408 Digby Rd. 7408 Digby Rd. ves] nolX 
s SE 3. bes First Middle Last 4. aaug Month ay Year 

a 

2 se (Type or print) SADIE KRAMER DEATH Feb 22,1966 19 
8 3 5. SEX 6. COLOR OR RACE | 7, married [~] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (in ens plata Dat PEND 2A 
Ei Female white WiDoweED [X] pivorceD [-} yts. | 
ci 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
225 during aa lifg, pven If retired) INDUSTRY COUNTRY? 
$35 OUS CU Fe ome. Rumania USA 
2 os 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
BEE Lazer Stoop Unknown. 
ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. INFDRMANT ‘Address 
2 = So (Yes, no, or unkown) fees war or dates of service)’ 
SE Ins, Hilda Silver-3503 Maryvale Rd, 
Sa = 18. CAUSE DF DEATH [Enter only one cause Dy for (a), (b), and (c). INTERVAL BETWEEN 
Beg PART 1, DEATH WAS CAUSED BY: Medios m 
Ses _ IMMEDIATE CAUSE (a), 
By 


OUE TO Cat disue 


Cenditions, If any, which ) 


gave rise to Immediate paces 
causa (a), stating the (tectieler 
underlying cause last. ) ore 


& | PARTIV. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELA} PO TOTHE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. WAS AUTOFSY 
= 

= 

= =e 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [9 CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. 1 certify that (I) (this hospy 


saw the deceased alive 
22a, SIGNATURE 


l) attended the deceased from. 1 to. we, that (I) (we) last 
2% 1) ._and thht death deourred at?_A. M, from the causes and on the date stated above. 


22c. PHYSICIAN’S 


igs DATE SIGNEO , 

ATTENDING - MEO. STAFF 

MTA mo. PHYS] Binector CO] prvs, C2 LAP 
224. ADDRESS 

| NAME (Type) 


ale Dn, R, Pene Mena 7306—L4. = , . 
2a. | anny GRERATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec . . Fi 
ueTAL | 2/23/66 Shaanet Zion Cong. | Baktimone, Maryéand 
24. BURTA oni ADDRESS 25a, REC’O BY REGISTRAR 


VE 2S 1 SOL LEVINSON & BROS INC, 6010 Reist, Rd. ohEB 24 1966 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur: 


should be filed with the State Dept. of Health prior to buri 


25b. REGISTRAR’S SIGNATURE 


oe ae 


= 


Pages 1 and 2 
within 72 hours afte R 


pletely filled in by the funeral 


carbon papers. 


rel 


ip 
re 


ficate be executed within 24 hours after death. 


cremation, or removal, and in any event, 


transit permit. Then please 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
oi ge N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH VIG) 2 


ala vis PE Ld sal 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
Baltimore astaTE = My b. COUNTY 


MARYLAND Baltimore 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Overlea 25yrs Overlea Rual r } 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 6. 6 Rees 
3 Manor Ave. #6 3 Manor Road #6 


ves{]_no 
h pa First Middle Last 4. Be Month 
(Type or print) Ellwood M. Kranz DEATH 19 


yrs. 


= 
SEX 6. COLOR OR RACE | 7, MARRIED f©] NEVER MARRIED[_] | & DATE OF BIRTH cn AGE {tn a TFUNDER 1 YEAR IF UNDER 24 HRS. 
‘i as: ay) Di Min. 
Male White wioweo [>] pivorceD [=] 1-10-1891 Bian Months jays | Hours | i 
10a. USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foretyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY bigacuar 

Dee 


Voucher Examiner U.S. Army Baltimore, Maryland 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George A. Kranz Halett Martin 
& Was pectagep ieee us: REDE ORDES? 16. SOCIALSECURITYNO. | 17. INFORMANT 2 Address F 
wee 216-22-0138 | Mrs Anna P. franz 3 Manor Road Baltimore _ 


es 

18. CAUSE OF DEATH [Enter only one cause per ling, for (a), (b), and (c).1 INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: Vig ae Da to te Le. ¢ Ye -av. ? 

420] IMMEDIATE CAUSE (a) fo thersehswbes 4 anna oot : 
ia DUE TO . 

Conditions, If any, which C nnd conrckif On, Lote 4 P] 7yts 

gave rise to Immediate 

cause (a), stating the 

underlying cause last. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOP RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Wes Aer 


ves [} No Rf 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm, 20f. (City or town) (County) ~ (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work Oo 
21. I certify that (1) (this hospital) attended the deceased frm_/7¢ 4 19. to. = FF 19. © that (1) (we) last 
saw the deceased glive on_2-*7 - Gi&9 and that death occurred at_£/M, from the causes and on the date stated above. 


Pag DATE SIGNED ‘ 
ATTENDING MED. STAFF ->e- 
mo. PHYS NS (A pinector C] pvs OI v-d-<6 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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VR AIS (4) 
20M 1/65 


22d. ADDRESS : "i 

4 be larga yy i eulen CL (Be LG OUR 

Ba. BURIAL, CREMATION, 23D. DATE THEREOF isc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec s :. i. 

Hired 3-2-1966 Gardens of Faith Cemeterly Baltimore, Co, Ma 


24. FUNERAL DIRECTOR ADDRESS id 36 25a. REC'D BY REGISTRAR | 25b. RECISTRAR'S SICNATURE 


ea eed eel preres, Wervcsan Yost babanne olMtAR 2 196i 


=< 


filled in by the funeral 


en Ga papers. Pages 1 a 
viany‘event, within 72 hours afte 


ing physician and completely 
lease, 


Then pi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


2 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LeGO 


CERTIFICATE OF DEATH 01913 


7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Baltimore MARYLAND Maryland Bal timore 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore 12 2. mi 12 o Fi J 


|__ Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||d. STREET ADDRESS a sees 


Armacost Nursing Home 30h Overbrook Road ves] nol 


» NAME OF First La . DATE Month Da: Year 
La i Middle st 4. xy 


ol 
(ype or print) K. Marguerite Krause pew =Feb, 19 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED all 8. DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 RS, 


last birthday) Months | Dai Hours | Min. 
F W wipowen [7] DIVORCED [-] | iB | 


Ma. ¥ 3 91.89 5 _7Oyrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
during most of working life, even if retired) Du! RY 


INDUSTRY OUNTRY? 
Secretary-Retired Balto.Welfare Brd, Baltimore, Md. TeSeA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Jacob Krause Katie E. Unklebach 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, No, or unkown) | (If yes give war or dates of service) 


No 12-32-1839 IMrs,Mable E. Krause (Same ) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), ® and (c)d is é INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: tA? “sO 4 Eb re & eo 
, » _ IMMEDIATE CAUSE (a) € A m™m CN u A A cr uv ee Oe 


i 


} DUE TO : 
Conditions, if any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. We eee 


Picasa ves [7] No [XJ 
aa 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI 


(IF EITHER, NOTIFY MEDICAL EXAM, ine 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. By WOT Pwnite- Not while factory, street, office bldg., etc.) 
p.m. at work | at wor! , | 


21. I certify that (I) this ital) attended the deceased from? 19f-1, t : that (1) we) fast 
saw the deceased ative on” i 19_{: (., and that dedth occurred atc S=M, from the cadses and on the date stated above. 
i ib. DATE SIGNED, 


22a. SIGNATURE) > (v unt: E 
jee iy ATTENDING xy MED. STAFF ca 
aes Ae ip. PHYS. De] _binector () Pays. C +7 bh 


MEDICAL CERTIFICATION 


22c, PHYSICIAN’S: 22d. ADDRESS 


NAME 4 
Ge A. S. Chalfant 6210 York Road 
23a. BURIAL, Lec | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (State) 


iN 
Pie /22/1966 | Baltimore Baltimo 


U1. 
24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REG! ica ie RE 


H.W.Jenkins & Sons do.,490 FQTH F084 | owe FEB 23 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 81386 CERTIFICATE OF DEATH 0 1! j 4 

he . Pei DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence Bsfors edmission) 

sts ALTIMOAE -_wanviann || "A AyYLAMT °°" Pace Coonce 

388 B. CITY OR TOWN if autside corpora ims, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN y oulside corporele limits, write RURAL end give neerest town) 

ts write and give neerest town od 

£32 | Owing MILLS /S ys HYATTSVILLE 

23 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress] 4, STREET ADDRESS a Sires 

Sek |Agcewoom STATE HosesrAe 56 OF CHiteum HE/EKTS vss v0 

2 ag bas NEME OF “First ~ Middle = oo ae eae DATE Month Dey ‘Yer 

Eos [Tyee or print) 8B lc WAY eS PHitarP Lip ace 4d DEATH a 13 19 EG 
3. SEX "6 COLOR OR RACE) 7. jaaRRieD [-] NEVER MARRIED [XQ] | & DATE OF BIRTH 9. AGE ln yoors |TFUNDERT YEAR | IF UNDER 24 HRS. 

@® W wow] oivorceo]| o-? Ze 4 *: ieee pease pay es | en 


2 1s. "USUAL OCCUPATION [Give Kind of work] YOb. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Ste, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire A 
s Wow’ wasHinetor’, D-¢.| Vis. A. 
H 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 SS ZABARCEWA MARIA TOF E aS 
c 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address Ow ats 
‘Ss (Yes, no, or unkown) | (IFyes give wer or detes of service) sa? 4 
Rie.) =o WOME | Aoscwood Sew foserm yp. “4 
|] 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b), end(c)] = ~ “2 “INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (e) MEV OMIA =. = - — 
4 \ DUE TO 
Conditions, if eny, which tb) ae | . 
geve tise to Immediate couse a F ¥ | 
DUE TO 
| 


{a), steting tha underlying 
cause lest, (e) 


19, WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla) PPG. 
Sr are ‘0 

Q a = e 

als| Menthe RETHAD ATION -— EF/LEPS vs E] No X] 
© | 20. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INI : jane Il of item 18.) > 
E | Or conTmsvTING 1) CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Port Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a = = = 
3% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
ns a 19 at work [] et work f 


21. 1 certify that %) (this hospital) attended the deceased from IK WAS. 0. Tb Boooy 9 1G, that X1) (we) last 
saw the deteased alive one, fas wd, OL, and that death occurred at.. | A: 1M, from the causes and on the date stated above. 


a lee An ATTENDING MED. STAFF a SaNeD 
7 vars gt bite: LA mo. | PHYS. =] director [1] PHys. [ 2-14-66 


G ravacianee s. 22d. ADDRESS 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any ev‘ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


| Liat a7 Harry G. Butler, M.D. Rosewood Lane, Owings Mills, Md. 
“Caenevay one | 7 23b. DATE baie ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= 15-66 Vaart, Bp obtid. Vieldd 1% Az] moe Md 
2 ey: DIRECTOR'S ake ADDRESS 25a. REC‘D BY REGISTRAR 28h mea RAR’S $1G 
wns w™ Ararhb Mal! [2h esiille Ag-_'e® 16 1966 


LB, Ply Pema 


®@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


2 


4 


n and completely filled in by the funeral 
ise remove carbon papers. Pages 1 and 
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, cremation, or removal, and in any event, within 72 hours after d 


transit permit. The 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


VR AIS (4) a 


20M 1/65 


» 7 ae _ . a se 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


967 CERTIFICATE OF DEATH Q1I945 


y| 


7 bie pF EAT 2. USUAL RESIDENCE (Whore deceased lived, if Institution: Residence before admission) 
} Baltimore mt cant STATE Maryland > OWNYPaltimore 
b. CITY OR TOWN (if outside cor; poate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Dundalk 18 yrs. Dundalk 21222 ao x= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aie es 
Rese, 6917 Holabird Avenue 6917 Holabird Avenue ves] not 
oem NAME OF, First Middle test 4 spre Month Day Year 
(Type or print) KATHARYIN LAKE DEATH Feb. Se 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [SQyNEVER MARRIED []| & DATE OF BIRTH 9. iS (ny oars IF UNDER 1 YEAR IF UNDER 24 HRS. 
fay) | Months | Da} Hours | Min. 
Female | White wipoweo["] _olvorceo-]| June 19+1898 4 Age al 
10a. USUAL OCCUPATION ee kind of work done | 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland oS oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Robertson Elle White 
te AE he 2a 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1 No, (own, jive war or dates of service; 
o No hisband , Mr. Gilbert Lake, # 2,a,b,c,d 
18. CAUSE OF OEATH [Enter only one cause per line for (a), oe end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 SHEET ARDABENTE, 
IMMEDIATE CAUSE (a), 
YH 3 x DUE TO 
Conditions, If any, which oCergbiodg Uleniraben:. Unt ff. a ; 
gave risa to Immediate DUE 
cause (a), stating the . 5 
underlying cause last, © Chronic t sloaplat ers : 
Ss PART Il. OTHER SIGNIFICANT CONDITIONSCONTRIGUTING TO DEATH BUTNUT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) |19. WAS AUTOPSY 
= ee 
8 yes [] NOxo>r 
fs 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert I of Item 18.) 
c | OR CONTRIBUTING [] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 [at work[_] at work LJ 


21. 1 certlfy that (I) (this hospital) attended the deceased from , 1963, to , 19.66 , that (I) (we) last 


saw the deceased alive 19 66 _ and that death occurred at_3_P-M, from the causes and on the date stated above. 
22a. SIGNATURE . 22b. DATE SIGNED 


wo. Bie? (X) Binector C) PS. ol Feb. 71966 


22c. PHYSICIAN’S 22d. ADDRESS 
[fae tine Ataollah Golpira M.D} 1942 cedar Lane, Dundalk, mds22 
23a. neo HOVE Spec 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eter | Feb. 981964 Sacred Heart of Jesus Dundalk, Bal. Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE, BO al = Liaube, Aaa 


JOHN J. DUDA, Dundalk, Md. 21222 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01963 CERTIFICATE OF DEATH VI9LE 
1. PLACE OF I DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Baltimore MARYLAND i “Maryland >. CORAL timore 


b. CITY DR TOWN (if outside cor] porate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY DR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ok 


Holbrook Pikesville oz =f 
CHa SSF OSEITALIPR ST HBO AS In hospftal, give street address) || d. STREET ADDRESS @. faa E 
Liberty and Robinson Roads 508 Sudbrook Road 8 ves] no) 


3. NAME DF First Middle Last 4. DATE Month Year 
DECEASED 


OF 
(Type or print) Lena De. Lang DEATH Februar 
5. SEX 6. COLOR OR RACE |7 MARRIED |~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years jif UNDER T YEAR FUNDER 24 HRS. 
O Oo last birthday) erin Days | Hours | Min. 


Female White WIDOWED [XJ pworceo[}| June 21, 1876 89 _ yrs. 
1a, USUAL OGCUPATION félvKind of work done| 10b. KIND OF BUSINESS OR | TL. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN DF WHAT 


during most of working life, even if retired) 
Maryland 


cuted within 24 hours after death. 
id completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after de 


lor 


Housewife 
13, FATHER'S NAME 14, MOTHER'S MATOEN NAME 


J. P. Schlesinger = 


15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No None 21910-7952 | Mrs. B. Nost same address as above 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY; = i 

IMMEDIATE CAUSE (@) MAmeMiA 
y 


Cenditions, If eny, which = ‘, Nv @ ple $ che yos 's 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


PART Il, DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD DEATH BUTNDT RELATED TD THETERMINAL DISEASECONDITIONGIVEN INPART1(e) ]19. WAS AUTOPSY 
ae lh aa eee i SRE PERFORMED? 
Sewhity mk Courvoaliaed A vie slave ves [] no Rl 
20s, ACCIDENT WAS UNDERLYING [| 200. DESGRIBE HOW INIURY OCCURRED. (Enter nature of Injury m Part or Part Ii of Hem 18) 


DR CONTRIBUTING [] CAUSE DF Di 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While —, Not White factory, street, office bidg., etc.) 
p.m, 19 at work] at work 


21, | certify that (I) (this hospital) attended the deceased from__2.-(7— 1966 tp__2-22-, 19 GG that (I) (we) last 
saw the deceased alive on__2— Z2%~ 1966, and that death occurred at 4 A.M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Cra Vole Geneve M.D. Pays fx Binecror C1] PAYS. 2 ~2¥-C6 


22c. eg Ss 22d. ADDRESS 
|___Mane owe) CESAR VALLE CAVERO ge2g Urberty R& 
23a. aa uct | 23b, DATE THEREDF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


Burral” | 39/2/1966 St. Pauls Cemetary _ Violetville, Md. 
24. FUNERAL DIRECTOR ADDRI y ee 95a. REC'D BY REGISTRAR | 25D. “foots ‘SIGNATURE 


ve ms NN CLA entorsionss 4s fz. ore MAR 1 


cremation, or removal 


f Health prior to burial 
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should be filed with the State Dept. o: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0138 ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O1L917 


a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
a (SUSY Rol ti 3, STATE b. COUNTY 
ae re RE h MARYLAND Maryland Baltimore 
23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ||. CHY OR TOWN [If oulside corporale limits, write RURAL and give nearest town) 
odie writg RURAL end giye nearest town) ; 

5 a / 
32 astwood Eastwood __ / 
So 4. ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS «. 1S RESIDENCE 
ag NA FAl 
ey “7213 Gough Sineet 122 ps! 7213 213 Gough Street 2124 uss | No BE, 
an 3 NAME ( oF ™ ay a Midde a. “DATE ‘Month ‘Dey Ye 
B type orn) F. yO DEATH Febauary 6, 19 6 

S. SEX 6. COLOR OR RACE B. DATE OF BIRTH ~]9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 


7. MARRIED $C] NEVER MARRIED [] 


wivoweo [-] _ivorceo [-] fy 20, 19 08 
10b, KIND OF BUSINESS OR INDUSTR' Rrmince on & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done guring most of working life, even if retired) 
“Col 2 Blender American Standard Bello na 9 Pr ennsylvonia | U.S.A. : 
13. THER’S NAME 14. MOTHER'S MAIDEN NAME 
Valenie ? 


7. INFORMANT Address 


Augusta. Lease __7213 Gough Stneet 


last birthdey) 
yrs. 


— 


= 


Mele White 


10e. USUAL OCCUPATION (Give kind of work 


ear] Deys | Hours ] Min, 


ley Lease 
15. WAS DECEASEDEVER IN U.S. ARMED FORCES? 
{Ifyes give werordatesof service) 


a “at 213-O1-4179 


1B. CAUSE OF DEATH [Enter only one cause per line for (e}, ( 


en 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; C 
IMMEDIATE CAUSE (2) = "Ben se 


16. SOCIAL SECURITY NO. 


t 2/2 BETWEEN. 


The law requires that the death certificate be executed within 24 hours after 
cian, 


After this certificate has been signed by the attending physi 


os 
é rf 
> 
eG 
gs 
By 
ag 
$— 
2 
Aes & 
Spee 
S255 
Zend 
aae? 
oo 83 DUE TO. 
3 3 § Conditions, if any, which (b)_ , = = ie . f 
yeh ae gave rise to immediate ceuse 
BADR (e), steting the underlying DUETO 
= 5 £3 couse last, ar (e) ie Le a _- 3k ee 
Bes ez PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e]| 19. WAS AUTOPSY 
oss 22 iS SS PERFORMED? 
Bee gs < yes [] No 
2 g |_ = a = Bea S| 
& oa 5 & = | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
meets & | OP CONTRIBUTING [] CAUSE OF DEATH 
aati & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bse —— 4 aad 
z gz & | 2c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, » 20%, (Cily or town) (County) (Stete) 
8 3 oo a Not While factory, strest, office bldg., etc.) | 
Aeeen |= 
HeOse 
Bsbze tended the deceased from. BER, fe that (1) (we}-test 
we Hes we’, and that death occurred Uf: aM the causes and on the date stated above. 
on 
ae Boo 2 ATTENDING MED. STAFF er gto 
1 ai Se mp. | PHYS. DIRECTOR O pws. 0 £6 SF 
Bemas / PHYSICIAN'S 22d. ADDRESS =, 
Baay ; , Coen 
g.B82 RO ser PDE kee wb | Jeio Fete Bot ># 
Ps % = = — 
ue nee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fi LOCATION es town or county) “TStete) 
BOD REMOVAL (Specify) 
ae : 


2- 9-66. Holy Rosany Cemetery 


24 FUNERAL DIRECTOR'S JATURE 


\avkes sf, Zfoiler 6224 Eastern Ave, #24 


2Sb. RE County » a NG ane 


25a, —_\Galtimo BY Fane 9 


oke I 1 1956) 


YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a is sank) 01972 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QL 


sp angi DEF 7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
o. COUNTY 


o. STATE b. COUNTY 
Baltimore MARYLAND Md. Carroll 


b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside torporote limits, write RURAL ond give neorest town) 
pe a ee ay Vhgpced Rural Sykesville a4 2 


d. NAME OF HOSPITAL-OR INSTITUTION (If not in hospital, give street oddress) &, STREET ADDRESS: 2 RESIDENCE 
Balto. Co. Gen. Hospital vs JN 


3. NAME OF First Middle Lost 4. DATE Day Year 


e Department of 
jours after death. 


h form PM3. Page 


DECEASED Gurney 0. Leatherwood | Say 25 1966 


5, SEX 6 COLOR OR RACE | 7, MARRIED 3] NEVER MARRIED []] © DATE OF Bieta TAGE gers | NDE Yak 
thd 
Male White wiowed [7] pvorceo E]| 6-7-1900 gue 


1Do, USUAL OCCUPATION ive kind of work done TDb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CIIZEN OF WHAT 

during most of won lite, even if retited) INDUSTRY 2. Lf : COUNTRY? 
Auto Mechanic- Retired Md. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vivian Leatherwood Florence Alexander 
is. eee | INU. ARMED FORCES? 16. SOCIAL “ey NO. | 17. INFORMANT Address 


in Item 18. Give Pages 1, 2, and 3 a 
i : . Pag 


Page 3 shauld be used as a burial-transit permit. File pages land2 with 


Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event wi 


i f 
(EPO teen InHes Dive oro. cotes Pe Mrs. Helen Leatherwood, Sykesville, Md. 


Th CAUSE OF DEATH (Ener only one couse per line for (), Le ond (6) TERA BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)_ACUte Coronary Occlusion ONSET 


xO | DUE TO 
Conditions, if ony, which gove (b) Arteriosclerotic C-V Disease 1 yr 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
Oe sn ee O 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOBSY 
vs) No 7 


farwarded ta the Chief Medical Examiner's Office alang 


te, writing the ward “pending” in penc 
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MEDICAL CERTIFICATION 


‘MDa. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY (J or CONTRIBUTING 0 
CAUSE OF DEATH. non 


De TIME OF IMURY Month, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | Df. (City or town) (County) Giote) 


Hour o.m, White Not While foctory, street, office bldg., etc.) 
p.m. none v at work QO ot work () 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian ©}, Inquiry [X], and in my apinian 
death resulted fram: Natural causes [X], Accident [_], Suicide [[], Homicide [], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER [_] 
SO Dt Sa ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER ies 
A NAME (Type) De D. Caples, M. D., 6 Hanover Rd. sRekahenstownonhd. 2-25-66 


280. BURIAL, CREMATION, 23b, DATE THEREOF , | 2c NAME OF CEMETERY OR CORMBFERY YY ee (Gity or, a (County) (Stote) 


PEAY | A-28-b66\ Gl Liftla» 


ahha cf 
9 SS a OR 7 ; ave wis : 105 tb mae: SIGNATURE 
VR AISME (5) A decide ae 
6M 1/66 


the funeral director. Page 4 should be 


5 may be retained far your files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


TO DEPUTY &. EXAMINER: 
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. Then please 1 


ed by the attending physician an 
ansit permit. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


1765 


remation, or removal 


should be filed with the State Dept. of Health prior to bur 


1, and inf anyegyent, withi 


e, 


< Seommemen: < Sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qi97i CERTIFICATE OF DEATH VI9LY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


; a, STATE b. COUNTY 
Baltimore marviano || Maryland 


Me. 
b. CITY DR TOWN (if outside GG limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town: 
Baltimore wanovesms Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva streat address) |) d. STREET AOORESS a. FETE 


St. Joseph Hospital 7302 Dunbrook Court 2/222 ves] no bed 


NAME OF First Middle Last 4, DATE Month 7 Year 
DECEASEO 


{ype or print) Joseph Stephen Lechert, Jr. DEATH 19 66 


Male White wipoweD [-] olVvoRcED oO 2/9/66 ae a it ne 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IZ. BIRTHPLACE (County & State, or foreign country) | 12. coanhy ig WHAT 
during most of working life, even If retired) INDUSTRY 


None Baltimore, Maryland 


5. SEX 6. COLOR OR RACE | 7, MaRRIEO [} NEVER MARRIEO [oq | & DATE OF BIRTH 9. AGE (in = vero FUNDER 24 HRS, 
lon P| ays 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Leckert, Sr. Joann Fischer 


15, WAS DECEASED EVER iNU.S.ARMED FORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Address 
(Yes, nO unkown) | (ifyes give war or dates of service) 


pie NOWE Joseph Leckent _ 7.902 Dunbrook (4, 2/222 


18. CAUSE OF OEATH [Enter only one cause per tine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)__Petechial hemorrhage of lungs, brain, small 


G/ QUE TO intestines. 
Conditions, If any, which )__Patent foramen ovale 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (e) Cephalhematoma, right occipital. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY” 


ves fe] No [1] 


20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State} 
Hour a.m. White Not While factory, street, offica bldg., etc.) 


p.m. 19 at work at work 


21. | certify that (1) (this msi) attended the deceased from. 279] 19, 66, to. 219, mL) 66, that (1) (we) last 


MEDICAL CERTIFICATION 


1960 _, and that death occurred af: 2%, from the causes and on the date stated above. 


saw the deceased alive on. 
22a. SIGNATURE PY | 22. OATE SIGNED 
aves ATTENOING MEO. STAFF 
& U ay Cars M.o. PHYS. L_]__pirector CL) Puys. 2/10/66 


22c. PHYSIC mee 22d. ADDRESS 


|“ @r) DLR. Govinda Rao, M.D. 7620 York Rd., Baltimore, Md. 21204 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. eon he beads town or county) (State) 


REMOVAL (Specify) 


24, Buniad 2-11-06 25a. REC'D BY REGISTRAR 25b. tela 
Charlee 5. Zeilen 6224 Faotenn Ave. #24 peo 14 1866) fer bog Judge. 


each 


eftificate be executed within 24 hours after death. 


ta 


ransit permit’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION gF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GR Yi9gg 


ity a aT etd 2 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ot 


BALTIMORE waver || “S**  Maryanp °°" wroomico 


b. CITY OR TOWN (if outside corporate timits, cc. LENGTH DF STAY IN 1b |} c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 11 DAYS SALISBURY 2 fee 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS . 8. aang 


0 
27| VETERANS ADMINISTRATION HOSPITAL 593 EAST ROAD yes{_}_No 


3. NAME OF First Middle Last 4. DATE Month 
DECEASED 


(Type or print) FRED -- LEE DEATH FEBRUARY 


5. SEX 6. COLOR DR RACE | 7, waRRIED [] NEVER MARRIED [A 8 DATE OF GIRTH 9, AGE (In years ieee oor | | 


MALE NEGRO wipowen [7] pivorcen [-] 3/9/09 ‘tens. R et | De ASS | = 


10a, USUAL OCCUPATIDN (Give kind of work done| 1Db. TS BUSINESS DR 11. BIRTHPLACE (County & State, or foreign a 12, ear WHAT 


during most of working life, even If retired) 
CONSTRUCTION CENTURY, FLORIDA i 


13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 


EDGAR BRADLEY IDA MAE MILLER 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


WWII 264-20-3000_|CLIN.RECORDS, VA HOSPITAL, FT HOWARD 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL _ BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) _ PULMONARY EDEMA 
a QUE TO 
Conditions, if any, which ©) PULMONARY EMBOLUS HOURS 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) THROMBOPHLEBITIS ? LEGS DAYS 


PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. fa 


ANEURYSM OF AORTA DUE TO SYPHILLIS WITH AORTIC INSUFFICIENCY ©.) 7 x | vesf} no[h 


20a. ACCIDENT WAS Sa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 1 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2O0f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m. 19 at work} at work 


21. I certify that #) (this hospital) attended the deceased fro , 19. , thattx (we) last 
saw the deceased alive S85 /66 19. , and that death occurred 6255p, on the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


no SIEM Noro SIME gal p/e/66 
7 a ADDRESS 


VAH FORT HOWARD, MARYLAND 


< 


neral 


filled in by the fui 


bon papers. Pages 1 ani 


within 72 hours after deat! 


hysician and completely 
please remove carl 


cremation, or removal, and in any event, 


ed by the att! 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


| _aNECye) GEORGIA DUDAS, M. D. 2 


23a. pecs i a) "| Zab. DATE THEREOF Gath 23c. NAME DF py ie A | 23d, LOCATION (City, ee ae (State) 
specify) = =e 
RIAL, |2-/0—06 his A 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


2 Ta DIRECTOR DRESS YY ISTRAR | 25b. REGISTRAR’S SIGNATU i “ad 
: é Elroy’§2> Wilson Funepai Hone 3 oe) nage. 
ss ra Ny) ( Co 0- Ww Ree hl da a (ct hae okt 8 . Ls 


— os. = baad, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
juve OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O19: 


~ PLAGE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissiog) 
pee : a. aR b. COUNTY Hg 
Batt MORE marviano || (nA RYH nbd 2 


b. CITY OR TOWN (if outside Serpoate, Imits, c. LENGTH OF STAY IN 1b || c. ne ‘OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neare 


town, 
© (10 (& 
d. ese HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. see aontes Re a @. 5) FES pace 
CREPTER BALTRE_mEDICHL CEA TA 290% HADLEY 5G, W637 el pie, 
First Middie Last 4. are Month Day Year 
(Type or print) J50 CALLE ‘Si; LEE DEATH FEB aS 196¢ 
5. SEX 6. COLDR OR wr 7, MARRIED [] NEVER MARRIED [_] | © DATE OF BIRTH S. AGE (in years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
“p=, be ) 
FEMRLE GHITE | woowe Ty DIVORCED PR 4/ 6 ify 9 df ft : en See bi 


yis. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR | il. elke (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 

Nowe Woe _PRooK Lyn) NEW YORK Use . 
13. FATHER’S NAME Ta MOTHER'S 


NAME 
DOH ARMsrEenD SPitman’ Luo 1d MARTA 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 5 ‘ 
WO 90-20-9299) Alle Histor 4 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ee ee) ee cad ONSET ANO OEATH 

, IMMEOIATE CAUSE (a). = a a 

QUE TO Z 

Conditions, If any, which ©) u about J, 
gave rise to Immediate 1 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a)  |19. ET Ath 


no T] 


ian and completely filled in by the funera 


please remove carbon papers. Pages 1A 
, and in any event, within 72 hours afte d 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY DCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work [_] 


21. | certify that (1) (this hosp I) attended the deceased from Ao 1966, twas _, 19&f, that (1) (we) last 
saw the deceased alive m/e and that death occurred ZAM, from the causes and on the date stated above, 
22a. SIGNATURE 22b. OATE SIGNED 
r = ee 
dachs G Lr __uo BRM Hieron BE 2035-66 
a PHYSICIAN'S 22d. ADDRESS 
NAME (YP) puale 4 7 orn’s | Guat VL a Prrdicoh Cae 


sl BURIAL, CREMATION,| 23b. PATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


a REMOVAL (Specify) 
\ aba oro 2/e6/r9be_|Drusa, Hidge 25a. REC'D BY REGISTRAR| 25). R 


eee oW.Jenkins & Sons Go i207 York Rd. an! 0 28 1996 pChorteg a fag 
20M 1/65 \ 


After this certificate has been signed by the attend 
MEDICAL CERTIFICATION 


age 3 should be detached for use as the burial-transit permit. 
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should be filed with the State Dept. of Health prior to burial, cremation, or renova 


TO FUNERAL DIRECTOR 
director, p 


” 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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move carbon papers. Page: 


nd completely filled 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pI 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ 


ND 
O74 CERTIFICATE OF DEATH J22 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 5 a. STATE b. CDUNTY 
Baltimore MARYLAND 


Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN ib || 'c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


wson __Ruxton 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospltel, give street eddress) || d. STREET ADDRESS i TS RESIDENCE 


DN A FARM? 
Dulaney-Towson Nursing Home ibe Locust Ave, ves] nob 


» NAME OF First 4, DATE Month Da Yeer 
een Middle y 


OF 
eereteraeyint) Leonard M. Levering. beth Februar 9 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED §E] NEVER MARRIED [—]| 8» DATE OF BIRTH 3. AGE ee IF UNDER 1 YEAR IF UNDER 24 HRS. 
ry Months] Days | Hours | Min. 


M W WIDOWED [7] Divorceo[]| Ma 22 1886 
10a. USUAL DCCUPATION RE) il 10b. Wee oe DR IL"BIRTHPLACE (County & State, or forelon ane) 12. rT, a WHAT 


during most of working life, even If retired) 
Executive Insurance Baltimore, Maryland lie 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


Edwin W. Leverin Mary Gould 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 219-30-6827iLeonard M.Levering, Jr. 1402 LocustAve 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).7 EY te Dean 
PART |. DEATH WAS CAUSED BY: * 
cy IMMEDIATE CAUSE (a) CokenAry TKRom Bosis LAM § DIATE 
+O / DUE TO 


Conditions, If ‘any, which (b) AR TER los ecw & (ET LS HEAgt- D/ SEAS 2-3 YRS, 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDNGIVENINPART 1(a) |19. Lae 


BRoNCHIECTASIS DEPRESSloN ves] No [8Y 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18, 
DR CONTRIBUTING [) CAUSE OF DEATH ae m ! 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not vente factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 


21. | certify that (I) (this-hespitad) attended the deogaagd es 1944, to FEB. Al , 1966, that (W) (wo last 


saw the deceased alive nF © A, 2 1966 and that death occurred at PM, from the causes and pn the date stated above. 


22a. § RE 22b. DATE SIGNED 
gt cae Fela o. AIVNING rhe” itcror C1 BINS. ol Q2-2Z2~X6E6 


22c. PHYSICIAN’S ras ADDRESS: 


MEDICAL CERTIFICATION 


NAME (ype) Dy, Carlton L. Sexton 819 Park Ave. 


23a. BURIAL, a ap 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY ies LDCATION (City, town or county) (State) 


Bay DYAL (Specify) 
urLad 2); /1966 Saters Baptist d 
| SMme DIRECTOR DRESS 25a. REC'D BY REGISTRAR) 25b. REGISTRAR'S SIGNATURE 


H.W.Jenkins & Sons Co. 190 York Road |... FEB 23 1966 fClionles ee me 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ind completely filled in by the funeral 
move carbon papers. Pages 1 and 2 
, within 72 hours after death: 


in any event, 


} 


of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR A15 (4) 
15M 4-64 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NL GS 


01975 CERTIFICATE OF DEATH yilg23 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a, "Balti er 4 oa ABUL AND b. COUNTY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write SURAL gnd give nearest town) BALTIMORE YY 


d. NAME OF HOSPITAL OR pri (If not In hospital, give street address) || d. STREET ADDRESS 5 0 0 5 RDE LI A A 8. Qe 
Paltinere Gunty Beneral Hos. Wibexiwpsood oe ew ves} nol 


| 3. NAME OF md Middle Last, 4, DATE ral Year 
war, 


enna Rese _(BAZENSKY) Levy oe ara Iz whE 


5. SEX 6. COLOR OR RACE | 7. MARRIED [pYNEVER MARRIED [] | & DATE OF BIRTH 9 AGE (I a TFUNDI jour | nee | Hm 


/venale Mhite wipowep [-] pworceof}| 12/22/1888 7" Hr oe ee ee 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign Ey 12, oUNTRY ya WHAT 


during mo MOUSENT TE If retired) ROME PO LAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


? WINDMAN ? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. { 17, INFORMANT Address 


ae es a ee MRS, DORIS KALIN 4321 KENNISON AVENUE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
. en CAUSE (a) Parrbyes 
xu DUE TO . 
Conditions, If any, which (b). A dtred Sch bhavebc : jherat tert 


gave rise to Immediate Mice ~ \ 
cause (a), stating the 
underlying cause last, (c). oezxbhele, Jrclldia 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. bid AUTOPSY 


FORMED? 
YES in none 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part I or Part I of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
mn. 19 at workL_| at work [1] 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased alive ig es beak Let, ‘ from the causes and on the date stated above. 
22a, SIGNATURE ; 


é 22b. DATE SIGNED 
- : ATTENDING STAFF 
-Anperoby M.D. binector C] sepa) 2/17/66 


AB fein DRESS 
D sah om “Zw Do A BUA 4 ae oe Aun. 


23a. an CREATION ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow! G (State) 
ORE, HARY LADD 


eet” | 2720/66 WORKMENS CIRCLE Ly BALTIM 


24, FUNERAL DIRECTOR ADDRESS RD 25a. REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 
SOL LEVINSON & BROS. INC,6010 REISTERSTOM FEB 23 1986 [Chorley Judge 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


To HOSPITAL OR ATTENDING PHYSICIAN: 


x 
VR AIS (4) NY) 


apers. Pages 1 a 


filled in by the funeral 
bon pap 


within 72 hours after 


mpletely 
carl 


ing physician and cot 
lease rem 
|, and In any evel 


ermit. Then 


B 


ed by the attend! 
h the State Dept. of Health prior to burial, cremation, or removal 


transit 


ign 
i 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed wit! 


TO FUNERAL DIRECTOR: 


15M 4-64 


beng 


~“D 
iy 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1924 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Isilon) 
a. COUNTY . a. STATE b, COUNTY, 4 
BALTINORE MARYLANO Md. Baltimore Cit 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) > Z 


Lutherville since 1961 Baltimore a 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a ae 
Jorthway Apartments--21218 
ay Ap 21218 este. 6 


College Manor 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF ;, 
(ype or print) KATHARINE BECRAFT LEVY beah February 11 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO!~] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In. years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
F Oo 0 | Ja birthey) Months | Oays | Hours | Min. 
Female White wipowen [XK xX Divorceo. || October-16-1872 yrs. 
10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
none none Baltimore U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Becraft Amelia Maykrantz 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no. no 216-46-3967 | KarlM.Levy(son) Fidelity Bldg. Baltimore 


18. CAUSE OF DEATH [Enter only one cause pe; (ay), and (c).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: A ve Nese a 
IMMEOIATE CAUSE (a). 

AS5Oo DUE TO 


Conditions, If eny, which 0) 
gave rise to Immediate 
ceuse (a), stating the DUE TO 


underlying cause Jast. {c) 
s PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. est 
= ee 
s ves] NOT] 
iz 
& | 20a, ACCIDENT WAS UNDERLYING is) 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
6 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI. EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 
i Hour e.m. factory, street, office bidg., etc.) 
a ) While Not While 
= p.m. 19 at work L_] at work Oo 


21. I certify that (1) (this hos a that (1) (we) last 


and that death occurred at?: 50M, from the causes and on the date stated above. 
P. 22b. DATE SIGNED MA 
; FF 
ws EO Be AE Ol 2 -/2 -66 


7s. PHYSICIANS 22d. ADDRESS 
yee) Dr. Wivliam G. Helfrich | 5006 Roland Avenue, Batto. 21210 
23a. BURIAL, CREMATION.) 230. DATE THEREOF 


BURTAL CREMATION 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cify) * 3 Pi : 

uria Feb. 14,66 Woodlawn Woodlawn, Md. 21207 

2a, FUNERAL DIRECTOR ADDRESS Be, RECD BY REGISTRAR 


Stewart & Mowen Co 108-i/-North-Av 21201 oare- [3 144966 


25b, REGISTRAR’S SIGNATURE 


fees alge 


i ——— wil 
— MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 wma oisds CERTIFICATE OF DEATH 01925 
Ss £s [PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= es oCOiNY BALTIMORE ®STATE MARYLAND = © UN’ BALTIMORE 
& Ze MARYLANO 
Ss Sg b. ane Vcr ane (if Tl Iparate, limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g e*3 oa ROSEMONT Sn 
@ 2 3 ea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a IS RESIOENCE 
= ~ 
S & 85 2814 LOUISIANA AVENUE 21227 814 LOUISIANA AVENUE 21227 ves[_] noe 
* =, 
= 55 3. NAME OF First Middle Last 4. DATE Month Day Year 
= a DECEASED OF 
= ae (Type or print) MARION B. LEWIS DEATH 2 26 19 66 
Se 
z 2 = 5, SEX 6. CDLOR OR RACE | 7, MARRIED [-X] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In ears IEDROER Tee Fe UNtea ae 
2 lonths | Oays jours in. 
8 Bes | MALE WHITE wioowe0 [_] pivorceo[}| 2/2/1899 67 yrs. ‘ | 
“se 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bo during most of working life, even If retired) INDUSTRY. COUNTRY? 
38 CHIEF SHIPPING CLERK MARYLAND oehe 
ag 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
=e JOHN. -LEWIS UNKNOWN & AGNES ----- 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. , RMANT ») A i 
= 3S (Yes, no, or unkown) es war or dates of service) 24-03-1221 12 pI (LEWIS (wus iana) 
sé No MRS. ALICE V. LHWIS, 2814 LOUXSIANA AVE, #27 
ich ln 
aE 
ee 
22 


18. CAUSE DF DEATH [Enter only one cause per lin fo, (a), (b), and (¢).7 INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: wl | oY pig 
IMMEDIATE CAUSE (a) 
iL ie i Fon) Spe 


Cenditions, If any, which ) 
gave rise to Immediate 

cause {a), stating the QUE TD 
underlying cause last. (©). 


Hour a.m, factory, street, office bldg., etc.) 
p.m. 
21. I certlfy that (I) (this 


saw the deceased alive pn. 


s PART I1. OTHER SIGNIFICANT CONOITIONS CDNTRIGUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL OISEASECONDITIDNGIVENINPART 1(a) |19. WAS AUTOPSY 
i= —_—_—sseseseeererrr: 

s ves [[}] No JX) 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part |! or Part II of Item 18.) 

& | OR CDNTRIBUTING [] CAUSE DF 0} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 

= 


While Not While 
im) 


at work at_work 


hospital) attendeg the deceased from to. oa that (I) (we) last 
19____, and that death pccurred Pn, from the causes and on the date stated above. 
LA 


22b. E SIGNED 


he »Dho. ATTENDING pe Meron ES le 7 GE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifica 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


1 NAME (lope) C. ARTHUR ROS@BERG 228 ROORES,.36 WASHISNTON BOULEVARD 
23a. BURIAL, CREMATION: 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) = 
BURIAR [3/2/66 DOWRIDGE MEMORIAL PARK BALTIMORE, MARYLAND _ 
24. FUNERAL OIRECTOR AOORESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


ae UBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 


ollAR 1908 forty Qu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART 26 


72 CERTIFICATE OF DEATH 
ts dade dan a 3 . 2. USUAL RES \CEN{Where deceased lived, 1f institution: want ons before aiisission) 


aes 


s . ; 
he : ‘ a. STATE : 4. b. COUNTY y 

ed AMT IMcY¥ ey MARYLAND c 7 é 

Ses a OR TOWN (if outside = limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BS 3 jte RURAL and give nearest town) ‘ f 7h =m oh 
= .2 Es Pp Barr ML é fod P 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. REET ADDRESS & De ) Fi} a. ay ie 
= 6 ; 

= ‘ ~ y / a 
ars eas Bactimore Mey Gwe Neher ‘of | ves] _noby’ 
2383 3. BENE Ua First Bah Last 4 aye Month Day Year 

2 m4 

S8e DEATH pho h¢ 19 

oes 7. MARRIED Bab MARRIEI OF BIRTH 8. CO ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


toe cr Binh 
boa bi ine (ACE . 
wipoweD ["] Divorceo{_]| .2 


Psa i (Give kind of work done| 10b. nae Ph oe OR 
during most of working life, even If retired) IDUSTR' 


cw Orn 
13." FATHER’S NAME 


Lenn fess Linscnmayer 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


| fast § . iene bo | os | } 
a Ew) (1 or forelyn sata) = Ae Z| x 
afl mor e, Mid. 
4. MOTHER'S MAIDENNAME S/O 
Lovise SCHIM | D) yo 


Address = 
607 HAMILTON PLL al 


abseil 


ay =) 


16. SOCIAL SECURITY NO. 


transit permit. Then pleas 


NB + yo 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).) UME gre Seen 
Pal 1, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) MYawetos LS y 
DUE TO 


Cenditions, If any, which @) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©). 


hrc 


2UhAVe 


PART IT. OTHER S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(2) (19. WAS AUTOPSY 
Cz, YES no (] 
20s, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 


OR CONTRIBUTING [) CAUSE OF 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY 
Hour a.m. 


20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
p.m. 7 « 


21. I certify that () (this hospital) attended the deceased from 1942, tL Lzh 2 , 19.0.4 that ( (we) last 
al the-deceased alive o1 9G, and that death occurred atl." 214M, from the causes and i) the date stated above. 


SIGNATURE a7 vet = 
? I< ATTENDING - MED. STAF 
lana oo Mo. PHYS. "(J _pirector CI PHYS. 


MEDICAL CERTIFICATION 


id with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial- 


= } 
a eareeanns ba ADDRESS 
oo 
2 Job. JEEma wv. Cena me att 
S 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETEBY OR CREMATORY aL LOCATION Tyee town or county’ _ 
2 
a REMOVAL (Soecify) 
FUNEBAL DIRECTOR (as ld tonal BE Be REGISTRAR’ pro 
¢ 4p 
VR AIS (4) pate! 
ws [aaAP 11966 


[ATE DEPARTMENT OF HEALTH 
AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IFICATE OF DEATH y1Qi 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
a, COUNTY a. STATE b. COUNTY 


Baltimore MARYLANO Merviend aa iore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 


write RURAL and give nearest town) 


DIVISION OF STATI 


2 


nd 


cremation, or removak, a any event, within 72 hours after Ce 


Towson Iutherville, . / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
& ON A FARM? 
Chesapeake Manor Nursing Home 1215 Oak Croft Drive | ves] noe 
4 a. Secee First Middie Last 4. Brie Month Day Year 
(Type or print) Anna M. Livingston| bem February 3 1966 


5. SEX 6. COLOR OR RACE 


7. MARRIED [“] NEVER MARRIEO[]| 8 OATE OF BIRTH 


and completely filled in by the funeral 
emove carbon papers. Pages 1 ai 


9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3) birthday) (Months | Days | Hours | Min. 
yts. 


F W wivowen &] —_ivorceo] (L/1/1882 
10a. USUAL OCCUPATION (Give kind of work done | 0b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY x COUNTRY? 
Housewife Own Home Baltimore, Md. U.S.A. 
. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S 
= Charles Rutledge Jane Pool 
is 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ddress 
= (Yes, no, or unkown) | (Ifyesgive war or dates of service) P 
5 No_ 217-1h- Mrs.Philip W.Kane (Same ) 
= 18. CAUSE DF DEATH [Enter only one causa per line for (a), (b), and (c).) Sean! 
2 PART 1. DEATH WAS CAUSED BY: y 
s : IMMEDIATE CAUSE (a) Co ni Aen tor Laey Bece bint yY 


“y 
/ QUE TO . . 
Conditions, If any, which 0 bnlonee bn ALE (ae re Alittan 10-7 7 


gava risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [] No 


cate has been signed by the attending ph 


age 3 should be detached for use as the bu 


2Da. ACCIDENT WAS UNDERLYING et 20b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury tn Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEOICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Oay, Year 


20d. INJURY OCCURREO 
While Not Whlie 
p.m. at work at_work 


d the dece; 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


d from. 1 a 


that_(I)_ (we) last 


filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 


19, and that death occurred a M, from the causes and on the date stated above. 
2b. DATE SIGHED 
@ ns AE" Wee CL EME | 7EZEC 
ef 2c. PHYSICIAN'S F 22d. ADDRESS ¥ 
ae | NAME (Type) 6 dD, Allan A. Spier | 1801 Pentridge Road 
23 a. REM et 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
% VAL (Sp: 3 
Burial 2/5/1966 Loudon Park Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
H.W.Jenkins & Sons Co, 9 0S York Road ‘986 


of ee 4 foborbia dogs. 


VR AIS (4) 
20M 1/65 w 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


V2 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q1928 
HEALTH DEPT. [7 pace of peatH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissian) 
3 o. COUNTY a. STATE b. COUNTY 
#3 ® Baltimore MARYLAND Maryland Baltimore 
ef € BCIY OR TOWN (IF autside corparate limits, c LENGTH OF STAY IN Ib || c CITY OR TOWN (if autside carparate ‘imits, write RURAL and give nearest tawn) 
re = write RURAL and give nearest fawn) 
°= = Catonsvitle Catonsville ¢ | 
cos oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) @ STREET ADDRESS = REE 
= a 
gS 2 In woods at Newberg Avenue 115 Osborne Ave. ves (No Ex) 
Sse 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
os DECEASED OF 
= £ (Type ar print) REGINALD S, LIVINGSTON DEATH 2 mes 9 66 
5 5, SEX S COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [QJ] B OATE OF BIRTH 5 AGE in years”[EUNDER TAU TF ONDER 24 HES, 
2 Jpg tidy) Ponts 7 Days 7 Hous Mn. 
= Male White wicowed [[] owvorcld (]}] Nov. 6, 1931 yn. 
€ 1, USUAL OCCUPATION ive kn of wark dane T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign country) 1) CITIZEN OF WHAT 
2 during os of wokng ie eyen freed) INDUSTRY Kentucky COUNTRY? 
un 
= 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
K, H. Stanley Livingston Evelyn L, Lyons 
1, WAS DECEASED VER US ARWED FORCES Té. SOCIAL SECURITY NO.) 17. INFORMANT Address 
“He arunknawn) |(If yes give war ar dates af service ry 
rs) None P15-98-5850 Mr. R. H. Stanley Livingston same address 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o)___ Carbon monoxide poisoning 
ft DUE TO 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), 


4 


stating the underlying cause DUE T0 
pele (9 
cls PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 WAS AUTOPSY 

S Sa eee ? 
3 yes [] NO fx) 
= | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
E | PRIMARY) or CONTRIBUTING CO) ” : + . 
& | CAUSE OF DEATH Asphyxia due to carbon monoxide poisoning 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f {City ar tawn) (County) (State) 
s Hour o.m. While co New foctory, street, office bldg., etc.) S 
= pi. 28 1966 | otwark C) otwork DS foods Catonsville, Balto Md. 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [-], Inspection [x], Inquiry (_], ond in my opinian 
death resulted from: Natural causes [[], Accident (J, Suicide (Gg, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER BK] 
SCAN ae ae io, ASSISTANT meDICAL ExamINER [] TE SPATE ene 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 2-28-66 


Health or its designated ogent, priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's Offic 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages | an 


TO DEPUTY A EXAMINER: This certificate shauld be executed within 24 haurs ofter death @.. is 
necessary, please execute the certificate, writing the ward ‘pending’ in pen 


_2.| | NAME (Type) Russell $. Fisher, M.D. Address (Street, city, town, ar county] 
230. eile CN. 23b. DATE THEREOF 23c. NAME OF CEMETERY x CREMATORY t 23d. Bx re (ire ar ‘e"Ma (County) (State) 
OVAL (5, 
Ren Oe ogc) 3/4/1966 Baltimore National Ceme alt ° 


VR AISME (5) eS 
6M 1/66 


24, FUNERAL DIRECTOR ADDRESS / 2Sa. REC'D BY REGISTRAR 25b. Rl JAR'S SIGNATU 
. x Lee DATE 4966 
: MAR. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h nIQRe CERTIFICATE OF DEATH 1 ( 


|. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 


Baltimore MARYLAND Md. Baltimore 7 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest town) 


Randa own i Baltimore 21207 wigs 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. [5 RESIDENCE 
36014 Milford Mill Road TT Wl 
hapel Nurs me uF ° at vs [] oO 
3, nee Or First Middle Lost 4. DATE Month Doy Year 
AS 2 OF 
free oF print) Rose P, LeVecchio DEATH Feb. 20 iT) 66 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED al B. DATE OF BIRTH ki AGE (In yeors TF UNDER 1 YEAR [IF UNDER 24 HRS. 


logy birthdoy) [Months | Doys } Hours | Min. 
Male White wioowen [] pivorceo CJ 12/19/1902 ts. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Provenzano Rose Veneziano 
the SG As ARMED: RS 7 16, SOCIAL SECURITY NO. 17. INFORMANT Address Rd. 7 
‘es, no, or unknown, yes give wor or dotes of service, 
lo No Mr. Michael Leo LoVecchiaé-36014Milford Mill 
q 


INTERVAL BETWEEN 
ONSFT_AND DI 


Pages 1 and 2 


within 72 hours after deg 


cuted within 24 hours after death. 


lease remave carbon papers. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 


ff 
PART |. DEATH WAS CAUSED BY: 
eh / IMMEDIATE CAUSE o——__(léuke Dngocertea) 


DUE TO ; 
Conditions, it ony, which gove tt) TES CA 0) 2 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
fast. ae ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Rae 


yes] no (J 
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| or 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor 70d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (rote) 
Hour o.m. While Not While foctory, street, office bldg., ete.) 
p.mn. 9 19 ot work oO ot work oO 
21. | certify that(I) {this haspital) gttended the deceased from sara , WBS ; to _2f af , 1986, thotdy (we) last 
sow the deceased alive on 2fd9, Whe, and that“death accurred at_/o# M, from causes ond on the date stated abavel 
+ 


To, SIGNATURE 7 mee am ae 72. DATE S}GNED 
MD. PHYS, pirector CJ pays 0 22/2, 


7c. PHYSICIAN'S 22d. ADDRESS 


NANE(TYP) Dae, Mo: 8629 Liberty Rd, Randallstown, Md. 


‘230, BURIAL, CREMATION, - | 23b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Health priar to buriol, cremation, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p| 


Page 4 may be retained by the ha: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ia’ arden Of Faith [run M EH Ba 
RAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


Loring Byers- 8728 Liberty Rd, Randalistom, MMie5 2 8 [Chorley § 


MO 


Bs 
=z 
32 
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\d completely filled in by the 
on papers. Pages 1 and 2 
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VR AIS (4) 


ithin 72 hours after death. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01982 CERTIFICATE OF DEATH 3 


i 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission). 


csc e. STATE b. Co 
27d. MARYLAND _ « : * zTo.: 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimils, write RURAL end give neerest town) 
write RURAL end give nearest ewe) 


‘so, Cite Limit (YR: 27 4a Pikesville 


d. NAME OF HOSPITAL Mrsbritibhe {if not ” eae give street eddress) d. STREET ADDRESS “ye. IS RESIDENCE 


LE/G, 72 157 Sud beook Lave. ee 
oxrei6py Mursine Hom || asl 


3. NAME OF Middle ae a 4 Dey “Yeer 


DECEASED 


eae Te ies Lure ae ee iz & - _6_ Ss 6G. 


5. SEX "(6 oe yi RACE) 7. MARRIED [] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDE 


JN ALE . wipowen [fy _vivorcen ["] Jp Wu: Gg - 1894 a2 aa se 


ey USUAL OCCUPATION Zs tad ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
.* 


ing most of fe Co life, even if retired) 
Nd - : MIA. 


13. FATHER’S: THe Cp 14, MOTHER’S MAIDEN NAME 


Jos € ph dees, SToeckerR 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT Address 

(Yes, no, or unkown} | {lfyesgivewerordelesofservice) Mn h Mh, ly js" Sudheo Lpwe 
eS. taerv fz: iz Val 

27 ae INTERVAL BETWEEN 


2Ad shee 
<a 1 baadih dod heat e TE ¢ , 2 NCA Une s Yeo Wt ? rs ONSET AND DEATH 


18. CAUSE ¢ OF DEATH [Enter only one couse per tina for {e), (b), end (c).] 
DUE TO | 


a i it eny, which © ABT RRL OTCC LEC DLESASE 


gave tise fo immediete couse 
{e}, steting the underlying DUE TO 


2 fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 


[)_ so [] 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJI cc 3 i Part Il of item 18.) 
200 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por | or Port Il of itm 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Ho 208. (City or town) ~ (County) (State) 
While __ Not While factory, street, office bldg. 
work [7] et work 


21. | certify that (I) (thisekewpitm!) attended the deceased from. § 19 § that (1) (re) last 
PA, & 4, and that death occurred at 4] JM, from the causes and on the date stated above, 
22b. DATE 


MEDICAL CERTIFICATION 


ATTENDIN STAFF 
PHYS. “Spat binecror C1 pas. O) 


cy oe 


» PHYSICIAN'S 


NAME (Type) Bad 2 Lo Kae: mead 1447 


Rrra won 
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1 or attending physician, 


Page 4 may be retained by the hos} 


pnpletely filled in by the funeral 
it, within 72 hours after di 


e carbon papers. Pages 1 an) 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01983 CERTIFICATE OF DEATH ‘ 


1 PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Baltimore actin, & STAT aryland > COUNTBaltimore 


b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Te. Tg RESIDENCE 
St. Joseph's Hospital 601 DeBaugh Avenue ves] noBd 


First Middle Last 4. Waid Month Day Year 
(iype or print) Elizabeth Irene lyness oeatH February 9 19 66 


5. SEX 6. CDLOR OR RACE B. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
7, MARRIED fr] NEVER MARRIED [_] Tae (in pears Get] Deve | HOWE 


Female | White winowen 7} __pivorceo (7]| 1.71922 tie 


10a. USUAL OCCUPATIDN (Clve kind of work done | 10b. KIND OF BUSINESS OR ‘Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
HOMEMAKER Baltimore, Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


S. CLARENCE SMITH Sr. IRENE McNULTY 


15. WASDECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17, INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


NO 21-20-4708 |ARTHUR A. LYNESS Jr, 60] DeBAUGH AVE. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Confluent lobular pneumonia, left. 


A DUETO Status. ears post-mastectomy for carcinoma of 
Conditions, If any, which ) Stake peek o2" Pp my slat! 
gave rise to immediate ease 
cause (a), stating the : 
underiying cause last: «@_Metastasis to thyroid, neck muscles and vertebrap. 


PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) |19. pone’ 


YES no [1] 


208, ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of item 18.) 
DR CDNTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 
Aun at work[_] et work oO 

21. | certify that (I) (this hospital) attended the ee sed from£ebruany 2, g00_ to seoru 19.88 | that (1) (we) last 

saw the deceased alive on_hebrua 1920 __, and that death occurred a®s rom the causes and on the date stated above, 
22a. SIGNATURE A Gh a 220. DATE SICNED 

] ; TTENDING MED. STAFF 
eA 9 he tI mo. BH’) Biaecror (1 Pave. February 10,1966 
22c. PHYSICIAN’ 2h ADDRESS 
az 


MEDICAL CERTIFICATION 


| Name (ype) D, R. Govinda Roa, M.D. 0 York Rd., Towson, Md. 21204 


23a, eNO (ect | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecify’ 
A cs WOON, M 1D 


R ARY LAN 
FEB BY ? 1968 iD. REGISTRAR’S SICNATURE 


PE Nistes wear 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE fe) Lh 2 EATH Reg, Dist. (ai G 3 2 


~ = ~- + 
& 3 3 iF tee bf Lele al (Where deceased lived. If institutian: Residence before odmission} 
5 $ . 9. 3. b. COUNTY 
& MARYLAND ft i. ? 
32 Bal Maryland T he 
= =) © 'b. CITY OR TOWN (If outside corporote fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
3 s 2 RURAL ond give neorest tawn] Lo y, 2 1S * 1 is fi 
£5 P : 
cae a more, Maryland Ps / 
ad Ba ot d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ‘ e. 1S RESIDENCE 
« al OR INSTITUTION. ON A FARM? 
~ . : o; : 
©; G erman Hill Road 692) German Hill Jid. ves] NOX] 
2 6 3. NAME OF First Middte lost 4. DATE Manth Day Year 
ie ; L 7th » 
ae gee ees) stephen lackowiak DEATH 2 10 _19 66 
= & OLOR OR RACE |7. MARRIED [R] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours | Min. 
a e whi wivowe [] Divorced [] 3/1/1882 BS ys. 
2 . 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gt 
during most of working fife, even if retired) 
Laborer Sp, Pt. , Ma, Poland United States 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Mackowiak Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
{Yes 90, oF unknown) AF yes. give wor or dates of tervice) =. . ¥ = ™ an 
| 2L2-07-6979 Mrs, Stephen Mackowiak-6921 German Hill 

16. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b). ond {c}.} Rd. INTERVAL SETWEEN 

marr ean was career, CoLo Ary [HRW Roses | ancy 

/ DUE To > Ye 


Candihionseatonyaetnign ARTE RIO Se LE LOTIC Q, U. db 4S 


a we : 
gove tise to immediate DUE TO 


fart tania anaes ( "Ro eunaTo ART HPITIS - Sever 


Then please remove corbon papers. 


in ony event within 72 haurs ofter death. 


permit. 


R: After this certificate hos been signed by the attending physician ond completely filled i 


€ 

° 

% a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 MAS AUTOPSY 
> - 

€ ols yes] NO 

= = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 

s & | OR CONTRIBUTING 1 CAUSE OF DEATH 

iS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— See 
ro & [2%c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
6. a Hour o.m. While Not HIE: foctory, street, affice bldg., etc.) | 
3 = p.m. 19 Jot work [J ot work [J ‘ 
= 
o 
2 
© 
£ 


DATE SIGNED 


Yehae2 tafe 
meus StEpHEW OC. MArwow / KK 


aw [Be Enovar eee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
shel 2 - . a zr ‘ - 
| _# a 2/66 St.Stan : metery Faltimore 6 


ra} 


TO FUNERAL DIR! 


page 3 should be detached for use as the burial-tran: 
the registrar priar ta burial, crematian, ar removal, an 


may be retaine: 


TO HOSPITAL OR. ATTENDING PHYSICIAN: The low requires that the death certificate be execut: 


. ey 
‘i ‘23. FUNERAL DIRECTOR'S st GOT 4 »  ADDRERS >, do, REC'D BY REGISTRAR | 24b TESIgEAR'S “at 

Vs A15 (4) WN Weal & ~ /). 4, as A 4on oO, Fee 

15M 10/57 x3 alton Ct. OAS Axe. | okie. B ] & oP: A ghe 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEP: 


wm 


ly 


he State Department af 
shours after death 


n 
went 


will 


af 
01985 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10: 
PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residenc om Pps admission} 
a. COUNTY a, STATE b Y Heft 
Baltimore MARYLAND Maryland Bee ap ie 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) af 
Baltimore og! 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS BRINE 
St. Joseph's Hospital 9806 Gunforge Rd.»Perry Hall | ys [yj nok 
3. fone oe First Middle last 4, oR Month Day Year 
(Type or print) oseph Maggio path February 7, 9 06 
VS. SEX 6 COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_}] 8. DATE OF BIRTH 9. AGE f ie fhe oe i UNDER 74 
st 1a" t} ays 
Male White winoweo fX] pivore> []] March 5, 1876 jae pais ee %| "| ‘ 


in Item 18. Give Pages 1, 2, and 3 to 


10b. KIND OF BUSINESS OR 


100. USUAL OCCUPATION (Give kind af wark dane 
INDUSTRY 


during most af weiing I endure? 
e 


1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
COUNTRY? 


Restaurant owner| Sicily, Italy U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Salvatore Maggio Rose Fazio 


i WAS i at ae i Hi U.S. ARMED ites) ‘ 
na, arunknawn) |(If yes give wor or dates of service: 
‘Never 


16. SOCIAL SECURITY NO. cas | 17. INFORMANT Address 
215%50=2616 Angeline Maggio= 9806 Gunforge 


This certificate should be executed within 24 haurs after death @ delay is 


directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 
MEDICAL CERTIFICATION 


please execute the certificate, writing the ward “pending” in pen 
Health ar its designated agent, priar to burial, cremation, ar remaval, and in any event 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wit 


necessary, 
the funeral 


TO DEPUTY A EXAMINER 


NERS Me aM 2Sq=PiGD BY REGISTRAR | 25b_, REGISTRAR'S SIGNATURE 
AES, hi Pei tSon ¥ 862 Nattorv ko oe 14 (956) Mayla, | 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one cause per 
ONSET ANDDEATH - 


PART |. DEATH WAS CAUSED BY: 
if IMMEDIATE CAUSE () (ZIEY  oa 


U4 / DUE TO = 2 
Conditions, if any, which gave (b) TO. or OG, 7) rds WZ 


sise to immediate cause (a), 
stating the underlying cause 
2 ars g 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 


'MINAL DISEASE CONDITION GIVEN IN PART I(a) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 4B.) 
PRIMARY Li or CONTRIBUTING C7 
CAUSE OF DEATH. 
2c. TIME OF INJURY “Month, Day, Yeor 20d INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f (city ar tawn) (Gunty) (State) 
Hour a.m. While Nat ables factory, street, affice bldg,, etc.) 
p.m. L atwark L} ot wark 


21. [certify thot | took ¢ 
Noturol couses 


i a held on Autopsy (_], Inspection [2}~ Inquiry (|, ond in my opinion 
Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [} 


jarge of the remains d 
«cident as Suicide 


SIGNATURE ASSISTANT MEDICAL so Pl 
cance’ DEPUTY MEDICAL EXAMINER 
NAME (Type} D Address (Street, city, town, ar county) 


OF CEME (County (State) 


Donne 
230. ripen oct Sbaries DATE Fa * i) 7 OF CEMETERY OR CREMATORY 23d_ LOCATION (City ar Tawn) 
ect - 
seett) | as -L& UE K ree Balto Mo 


4 


executed within 24 hours after death. 


that the death certificate, 


ies 
| or attending physician. 


The law requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp! 


20M 


VR AIS ay 
Vo 


= ee > i as ie pi a nn 
MARYLAND STATE DEPARTMENT OF HEALTH 
"OR OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wet rit 4 


CERTIFICATE OF DEATH 


an 
= 
q 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s pL LL 6. STATE b. COUNTY 
oo BALTIMORE ary MARYLAND BALTIMORE 
Sot 
| a co) b. CITY DR TOWN (if outside cor Gee limits, c. LENGTH DF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE 2 write RURAL and give nearest town! , 
< £ ARBUTUS ARBUTUS ecos3-/ 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS. Cy it Weal ae 
=o a 
Fas 06 5532 CARVILLE AVENUE 21227 5532 CARVILLE AVENUE 21227 Pu “od 
s 55 3. NAME OF First Middle Last 4. DATE Month Day year" @ 
2a DECEASED DE 
es (ype or print) J. SHERWOOD MANGOLD as ste Z 24 19 66 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR jIF UNDER 24 HRS. 
Bg 7. MARRIED [X] NEVER MARRIED [_] haat Sr bgay} Mons) bee | Ho aur ee 
So MALE WHITE WIDOWED [_] Divorced [] | 3/3/07 58 yrs. 


10a. USUAL DCCUPATION ine Kind of work done 


10b. KIND DF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
COUNTRY? 


ACCOUNTANT, MARYLAND U.S.A, ao 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

WILLIAM MANGOLD. 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, no, er unkown) | (If yes give war or dates of service) 


cremation, or removal, and in any event 


transit permit. Then ple 


22a, SIGNATURE an DATE SIGNED 
a wo. Bie 8 Blacror CO] avs, 
22, PHYSICIAN'S 22d. ADDRESS 
NAME Gye) A, BRADLEY DAUGHARTHY 1264 FRANCIS AVENUE 21227 
23a. BURIAL, EMT ON, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
“BURTAL’ | 2/25/66 LOUDON PARK CEMETERY | 
24. FUNERAL DIRECTOR ADDRESS 


IUBBARD FUNERAL HOME, 4107 WILKENS AVENUE 21229 


FF 
= 
.-3 
2 
= 
= 
sf 
"4 |__NO. in rise ss. MES. DORO TE i MANGOLD 3532 CA aii 
es “| 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: geen (izenirrte bArw pe 
= YY, IMMEDIATE CAUSE (a) 
wars [2p 
538 Tn DUE TO 
50.5 
55 Conditions, if any, which ee ae oS L210. 
eS gave rise to Immediate 
£2" cause (a), stating the DUE “5 
awe underlying cause last. (c) 
= oS & | PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. we, AUTOPSY” 
228 = a. a a 
ie Pe yes—] nol] 
b=haiea 1 | | 20a, ACCIDENT WAS UNDERLYING a3) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
tos & | DR CDNTRIBUTING [} CAUSE DF DEATH 
82. © | (IF EITHER, NOV IEY MEDICAL EXAMINER) 
S 
Soe = 20c. TIME DF tNJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
“Sea s Hour a.m factory, street, office bidg., etc.) 
Bees 6 -M. While — Not Walle 
£35 = p.m. 19 at work L_] at work 
eee 21. I certlfy that (I) (this hospital) es the deceas, = from fy to5 19.€©, that (I) (we) last 
ofc saw the deceased alive on__, 19. and that death occurred alEn, from the causes and on n the ¢ date stated above. 
a ~o = 
aes 
aa= 
= 0 
oso 
pees 
zee 
o°te 
z 


BALTIMORE MARYLAND 
258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ER 24 19661 [Clerbag leeds 


id 


oh 
2) 
- f 


be. 


Pages 1 


y event, within 72 hours after dea 


‘completely filled in by the funer 
fe carbon papers. 


re 


ed by the attending physic! 
ransit permit. Then plea 
|, cremation, or removal, and 


quires that the death certificate be executed withi . hours after death, 


= 
2 
2 
= 
a 
bo 
= 
S 
e 
o> 
> 
oc 
Ss 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria! 


Page 4 may be retained by the hospi 
TQ FUNERAL DIRECTOR: After this certificate has been sii 


ai 

wv 
= 
id 
3 
= 
oe 
> 
x 
a 
s 
= 
[=] 
z= 
E 
<= 
(4 
o 
= 
= 
i 
a 
o 
= 
o 
i= 


YR A15 (4) 
15M 4-64 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT O: 


01987 CERTIFICATE OF DEATH 01935 
1. PLACE DF OEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before pee 
e. COUNTY a, STATE b. COUNTY 
Baltimore MARYLANO aryland 
B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) B&B 7 
Catonsville Galtimore = # 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET AOORESS 6. TS RESIDENCE 
m4 = ee ? os 
Caton Lipee _Nvesing Howe 3901 Greenmount Ave. 18 ves} nol] 
3. are Fag =e oat Middle Last 4. DATE Month ~ Oay Year 
(ype or print) Ni -Raisy . Mig. Marriott oratH Feb. 20 - 19 66 
5. SEX & COLOR OR RACE 7, MARRIEO [7] NEVER mann Eo 5X] 8. OATE OF BIRTH 9. AGE in co TF UNDER 1 YEAR |IF UNDER 24 HRS, 
of Months | Oays | Hours | Min. 
- WIDOWED [7] oworcen{-}| Dec. 23, 1882 B3 3 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon ony 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 5 COUNTRY? 
Dental Asst. - Retire Baltimore, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
George H. M. Marriott Mary Jane Grim 
15. WAS DECEASEO EVER IN U.S. ARMED FORCE: 0. | 17. INFORMANT A 
(¥e5,,90, or unkown) rg ar atc 16, SCURRY Y 4 - A 115 Céiftral Ave. 
0 15-05-02h3 r. Frederick Failey Glynden, Md. — 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 3 j REL Nearer 
IMMEDIATE CAUSE (2), ue 2 oe 


fo A OUETO , ’ 
Conditions, if any, which { j re 
gave rise. to Immediate io = + 
cause (a), stating the ( OVE TO 


underlying cause last. ©) N a plure slew q ue. 


& | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH sutNaTRELYTED TOTHE TERMINAL OISEASE CONOITION GIVEN INPART (2) [19. WAS AUIOESY 
= 
& Geusvoljaek Art C  Arterr'os cle yo cS ves Ee} NOT] 
i | 20a. ACCIDENT WAS UNDERLYI! 20b. OESCRIBE HOW INJURY OCCURREO. eS mae of Injury In Part 1 or Pert Ii of Item 18.) ry 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTI JEQICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour while Not While factory, street, office bidg., etc.) 
fn] 
= . at work i at work 
21.1 its that (1) (this hospital) attended the deceased from____j — { ( — pee to_2-{7= , 19 CG, that (1) (we) last 
saw the deceased alive on__¢ ~14 = 19 GG _. and that death occurred a , from the causes and on the date stated above. | 


22a. SIGNATURE 22b.  OATE SIGNED 


Qua Vale Contino Mo. “8 OinécTor C]_ PHYS. ol 2. 20~66 
* Tames Cesaa Valle CaveRo | 9erq Liberty LQ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Buria. 
24. FUNERAL OIRECTOR 


im ptrhrror, afer, Leong f 


OO  ———— 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01983 CERTIFICATE OF DEATH 01936 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY 
Baltimore Ch om aYViand b. COUNTY 


b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pea give nearest town) 


2 


ages 
rs after aie. 


st 


= 
2 
2 
a 
& 
2 
Sue Baltimore, 21221 jw 
3 az, d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Page ee 
2er j 
@ Eas. ¢ St. Joseph “‘ospital 910 Mace Ave. ves] nol] 
Sse 3. NAME DE First Middle Last 4. DATE Month Day Year 
Ba DECEASED "i . : oF +d 
B82 (Type or print) tanley Martin viata obruery € 19 66 
Ss 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED [5] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Bes : [x Oo birthday) [ sronths |-Daye Hours | Min 
Months | D: H Min. 
235 male white | wioweo[] __vivorceo}| 11-11-1887 vit at | hid pl gid la 
5 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUS} BASS Fork 11, BIRTHPLACE (County & State, or foreign country) | 12. Ce OF WHAT 


durin; of working life, even If retired 
ee carne ie een ren 


Brooklyn Navy Yard 


COUNTRY? ‘ 
yf’ ie 


22a, AJGNATURE 22b. DATE SIGNED 


pron ee Erase vo. AR") Boron CAME pal Feb. 6 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


gst £3 
ac3 13. FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME 
oo > . 
SEe ? DL Ae 
pa Oz WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ees 10, wt yesSgive war or dates of service: 7 - . 7 ‘ 
nee | fA-O1-1 Ix% thaZ y er SLED Merl, ot le? 
£°3 18. CAUSE OF DEATH [Enter oni i 7 EEN 
S38 . ly one cause per line for (a), (b), and (c).1 % INTERVAL BETWEEN 
ese PART |. DEATH WAS CAUSED BY: Bais) ie Ll 
S585 IMMEDIATE CAUSE {a) " 
Ss 3a Yy /) 
2 ss DUE TO 
oss Cenditions, If any, which (b). 
Po as gave rise to Immediate 
£ g2- cause (a), stating the OUE TO 
is ae underlying cause last. (0) 
geo5 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
5 § 33 = ves] no Fy 
BSS= O|E | ca accent was unventvine 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
abu & | OR CONTRIBUTING () CAUSE OF DEATH 
8523 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
2 £82 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State} 
S73o 2 Hour a.m. Na eRe factory, street, office bidg., etc.) 
3) 228 = p.m. 19 at work[_] at work 
3 23 2 21. I certify that (I) (this replat attended the deceased from2@be. 2. , 19. to__Feh. 64 , 19-664, that (I) (we) last 
SS25 saw the deceased alive on 19_66., and that death occurred a Firdth the causes and on the date stated above. 
225 
2533 
Oo oO! 
Fess 
tw Ss 
2535 
o te = 2 
a. ota 
e 


22c. PHYSICIAN'S 22d., ES: 
NAME (Type) 626° York Rd. Baltimore 21204 

i‘ Fie : [ez » Ma. 2120 
23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23,-.NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or a pm 
te ie. ADL | Onde Seeve 277» CIALLY. Ci da 
24. FUNERAL ny 3 a  +GLW, | 25a. REC'D BY REGISTRAR) 25b. RECISTRAR’S SIGNATURE 

Y ee ree ke ie at 
Conwy 300 ee FEN eS 1888) f Herbig Muck 


MARYLAND STATE DEPARTMENT OF HEALTH 
ofSRo GON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01937 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY B J a. STATE b. COUNTY _ ‘ 
jaltimore MARYLAND Maryland B 


b. CITY DR TOWN (if outside rorgtate limits, ¢. LENGTH DF STAY IN 1b || c. CItY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 


Carney 25 yrs Varney 25 — / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. HE aihles d 


2h07 E. Joppa Road 207 E.Joppa Road ves) of 
as First Middle Last 4. rates Month Day Year 
(Type or print} A Marx DEATH 19 


Augusta 2 
SEX 6. COLOR OR RACE | 7 Married [7] Wi 1ED 8. DATE OF BIRTH 9, AGE (In. years [FUNDER 1 YEAR IF UNDE 
; EAS) Ie, last birthday) \Months | Days | Hours | a 
female White wipoweo [5] Divorceo{]| 12~19-1872 93 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZENOF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Housewife| Germany U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wilhelm Kempske Amelia Ernst 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes dive war or dates of service) 
To bo) Mrs Gar Jermain 207 E.Joppa Road 
18. CAUSE OF DEATH [Enter only one cause per line we (b), and (c).7 Joppa Hoad am “BETWEEN 
PART |. DEATH WAS CAUSED BY: “Be ae Le 
IMMEDIATE CAUSE (a). 
1 / DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate C) *; N 
cause {a), stating the DUE TO - 
underlying cause last. rs _ 
“PART I1, OTHER SIGNIFICANT CONDTTTOgE TONTRIG YTING TO DEATH BUT NOT RELATED TO THOS ERMINAL DISEBSE CONDIT(ONGIVEN IN PART 1(a) 19. Menuet 
ves [} woKT 


2Da. ACCIDENT WAS UNDERLYING ar 20b. DESCRIBE HOW INJURY OCCURBEB- (Ent item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH ‘ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20c. TIME OF INJURY Month, Day, Yeag-+-dpd. INJURY OCCURRED | 20e. PLACE OF INJUR 20f. (City or town) (County) —=- (State) 
Hour a.m. White Not winile factory, street, office bldg.. ay iY 
19 “Nat work(_} at work 


33 


the He 4 
sida 
=} 


ve carbon papers. Pages 
event, within 72 hours 


completely filled in by 


transit permit. Then ple 
cremation, or removal, a 


MEDICAL CERTIFICATION 


ALM, from the causes and on the dat stated above. 


22b. * aS 
S/66 


not MED. STAF | 

‘ f gry One OD 
| 22d. ADORESS ro 
3b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY F ; town or county) tate) 


BURIAL, ATION, | 
Strtare™ 2-16-1966 Jerusalem Cemetery Baltimore, j 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 


vies) ON Lana al mcreatel) Worms 220/12 sDaes) ha oh B16 6 19661 fee obs Nasa 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri: 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


“91989 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


. COUNTY 
: Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 


o. STATE tersigni bCOUNY — Gawno] 1 JS 


b. CITY OR ae (If outside carparate nee ¢. LENGTH OF STAY IN 1b 
write BUI and.give nearest town) 
ort Howes 19 hrs 20 mi 


«CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hampstead 


yA 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Veterans Administration Hospital 


» 


papers. Pages | and 2 


d. STREET ADDRESS 


© ONE ARH? 
Millers Station Road, RFD 2 yes [] no [) 


3. NAME OF Middle 
DECEASED 
(Type or print) 


First 


JAMES 


ely filled in by the funeral 


bon 


THOMAS MATHEWS 


Lost 4. gis Manth Day Year 
Om February 2h yy 66 


vent, within 72 haurs after dea 


ve cor 


5. SEX 6. COLOR OR RACE | 


Male White wioowen [] pivorceo (] 


7. MARRIED [2X NEVER MARRIED [_]] 8. DATE OF BIRTH 


9. AGE (In years IFUNDER | YEAR_[ IF UNDER 24 HRS. 


Dec. 13, 1932 34 ik Days 


10b. KIND OF BUSINESS OR 
INQUSTRY 
‘Automobile 


pang 


100. USUAL ely Give id of ar done 
i He if ret 
‘oma ebraia gone 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign country} 
COUNTRY 
S.A. 


Baltimore, Maryland 


13. FATHER'S NAME 
Fulton A. Mathews 


t WAS DECEASED. ny ity US. ARMED Foe f 4 16. SOCIAL SECURITY NO. 
@s, Nd, nown ive w dotes Of service, 
Cl US io 213-30-03-3 


17, INFORMANT 
Clinical Reds, VA Hospital,Ft. 


14. MOTHER'S MAIDEN NAME 
Evelyn C. Atkinsons 


Address 


attending physician and complet 


permit. Then please 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


p/m IMMEDIATE CLUSE (0) 
\ PULMONARY EDEMA 


\ DUE TO 
Canditians, if any, which gave 


|, crematian, ar removal, an 


ned by the 


INTERVAL BETWEEN 


FARA AP EATH 


DWE_TO: PULMONARY INFARCTION 


9) 


rise to immediate cause (a), 
stating the underlying cause DUE TO 
isl FR © 


MULTIPLE SCLEROSIS 


YEARS 
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200, ACCIDENT WAS UNDERLYING C) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
YES xo 1 


205. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour om. While Nat While 
atwark L] 


cl 19 atwork C] 


21. | certify that (X(this haspital) attended the decgnsed fram. 
saw the deceased alive on HDs C19 00. 


After this certificate has been si 
MEDICAL CERTIFICATION 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


706 19__pta , 19.6 thatX) (we) last 


, and that death occurred ats 30 M, fram causes and an the date stated abave. 


je 3 shauld be detached for use as the burial-transit 


220. SIGNATURE \_ 7k 
Trgtes ( Cong 


‘2c. PHYSICIAN'S 
NAME(Type) LAWRENCE 


i 


ATTENDING MED. STAFF ery 
PHYS. C1 oieector CI pars. 

2id._ ADDRESS 

VA Hospital, Fort Howard 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar ta burial 


directar, pa 


saa 


24, FUNERAL DIRECTOR 


2a. BURIAL, CREMATION, 23b. DATE THEREOF 
arey—b6b 


ADDRESS. 


85 


a a 


3c. NAME OF CEMETERY OR CREMATORY 
LAKEVIEW MEMORIAL CEMETRRY LIBERRY RD. BALTO. MD. 


Tipton Eline Funeral] FRWR 1 {956 


23d. LOCATION (City ar Tawn) 


(County) (Stote) 


25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNAIHRE 
ia Mart. Wed 
Ads 


¥ Lettie 


aa 


Ss 
a 
a~< 


Nand completely filled in by t 
jove carbon papers. Pa 
ny event, within 72 hours 


transit permit. Then ) 
cremation, or removal, 


of Health prior to burial 


director, page 3 should be detached for use as the bu 
filed with the State Dept. 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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VR AIS (4) Y 


20M 1/65 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
opgey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tien /22,CERTIFIGATE, OF, DEATH 9 i. ... 01939 


1. eee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


a. ST. b. COUNTY 
More MARYLAND Arvy/A 
b. CfTY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If éutside corporate limits, write RURAL end give nearest town) 


write RURAL apd gi arest town) | 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitaif give street address) ||d. STREET ADDRESS. eS age 


[3.9 [to, we Bie) ved sty Mee rage 


3. NAME OF Firs) Last 4. DATE Month Day Year 


DECEASED we OF 
(Type or print) t . ¢6ri E DEATH —_ - 1966 
5. SEX 5. COLOR OR RACE | 7, MARRIED fSQ{ NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (In years | iF UNDER J YEAR |iF UNOER 24 ARS, 


last birthday) | Hours | Min. 
WwW WIDOWED [-] oworceot]| 4 -/—-SFD_ iB: a ei | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


Pid iatriel ihe pre i Hace. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Nee ae 
os} eca 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Core Amat. TR rvbrt Ope ONSET AND DEATH 
F IMMEDIATE CAUSE (a) ~ Le 


4 } 


7 DUE To ’ x, . Sy: 
Conditions, If any, which © Ontnnge Cast c carclep PAO C«. Maa 
gave rise to Immediate 
cause (a), stating the ( DUE TO Lente c_ 


underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | |19. PN lag 


ves[] No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury In Part | or Pert 1! of Item 18.) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c.” TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
| Whiie Not While factory, street, officabldg., etc.) 


39 at work at work 


21. { certlfy that (I) (this hospital) iy the deceased from__.__/ — 2&4/-, 19g, to oe? ~/ AF 1942, that (1) (we) last 


saw the deceased alive on. ~/2= 1946 , and that death occurred f= PN, from the causes and on the date stated above, 
Wa, ii 3 


> > DATE SIGNED 
poem — wn ME ow OM a A/B/C E 


22c, PHYSICIAN'S 22d. ADDRESS 
NAM| | 


E (Type) 


23a. Ea ec 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RI wecity; ’ va - * . 
ad 2/15 / Druid Ridge Ce Pikesville Md. 


Urilat 


24, FUNERAL DIRECTO! ja. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Za wk EB 15 1966 fOhonbes Quctge 


MARYLAND STATE DEPARTMENT OF HEALTH 
gf'bu OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H19¢)) 


PLACE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY : e, STATE b. COUNTY . 
Baktimone MARYLAND Maryland Badtimone 


b. CITY OR he (if outside cor, sporets, limits, ¢. LENGTH GF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


"Peo tiloe, EG ais town) Bookd yi. Ue : / 


d. NAME OF ‘land! on STITUTION (If not in hospital, give street address) || d. STREET ADDRESS is aes 


Falls Road near Valley Road Falls Road Near V ‘Ley Ra ey 


. NAME DE First Middle Last 4. DATE Da Year 
DECEASED Y 


(ype oF print) iver MetHugh Me af frey | tea F, Wis 24, 1966 19 
5. _SEX “t hite OR RACE Be OF amg 9 ee (in Hay IF UNDER ave |(F UNDER 24 HRS, 
e ay) Months | Days | Hours | Min. 
Fenake WIDOWED fe] ine! of, 1390 yrs. | x 
1Da. USUAL OCCUPATION fare kind ofworkdone| 10b. KIND OF BUSINESS OR = Mie > (County & State, or foreign country) | 12. cue or WHAT 


uring most of yosne i fe, even If retired) One YRN e 
13. FATHER’S NAME 14. ne snag 
John Melanie 


RD veo Uae ta. INU.S. oye PORCES? ) 16. SOCIALSECURITY NO. | 17, - Address 
0, oF unkown, s give war or dates of service) > 
ite “done eoonds 


= 
18. CAUSE DF DEATH [Enter onl. i }» (b), . ] INTERVAL BETWEEN 
ea a Hee a baer line for (a), (b), end (c).] } TEAL BET ERN 
“IMMEDIATE CAUSE (a) Dwele 


DUE TO 
Cenditlons, If any, which (b). 
Gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. bie Seni 


ves] not] 


— 


pletely filled in by the funeral 


carbon papers. Pages 1 and 


event, within 72 hours after 


cremation, or removal, and in any 


l-transit permit. Then please 


20a, ACCIDENT WAS baa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
DR CDNTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work LJ _at work rd 


1) {this hospital) attended the deceased ia 19 19.4, that) (we) last 
i = 944 and that death occurred at _[M, from the causes and on the date stated above. 
22a.) SIGNATURE / } | 22b. DATE SIGNED 


ED. STAFF 
wo. PHYS *S fatineoror CI] bev. C1 
22c. PHYSICIANS 22d. ADDRESS 
| E (Type): Goergy T. Gilmore, HM. D. Lutherville, Md, 


BURIAL, Zapewou set | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


paver Se | Feb. 27, 1966 | Jessops (en ockeyove 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S Lys 


ve ais John Burns!’ Sona, Towson, Maryland WR 9 1966) Peoerks, 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


20M 1/65 \S Stal 


oh 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 
ent, within 72 hours after deal 


jan, 


lease 


-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the burial- 


o/ 


hy 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


019923 CERTIFICATE OF DEATH 194; 
1. ee 2. USUAL RESIDENCE (Where deceased {* if lect Residence before ad ijsston) 
Ba Iti aeice satu @. STATE Ma b, COUN’ Carrot! 


b. CITY OR TOWN (if outsidi ite limits, ‘ 
write UNA ‘3 ve ne eae rporat zy limits, 6 a il DF STAY IN 1b || c. "€e TOWN (If outs#de co; Vit f° write RURAL and give nearest town) 
Moun son ; fe deg 
af & << 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, street address) |] d. re ‘ADDRESS e Be 
Mount Wilson State Hospital ves] nop) 


3. NAME OF Month Day Year 


eee WILLIAM IRVIN Me CLAMAHAW| tm 2 28 w SG 


5. SEX 6. COLOR OR RACE | 7, MARRIED!) NEVER MARRIED [|] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
{“ V/ O O . last bres Months | Days | Hours | Min. 
hal wipoweD [7] DIVORCED vif 22g DA ib 


0a, USUAL OCCUPATION (give Kind at work done | 108. KIND OF BUSINESS OR il, Bi range (County & State,'or frelon Sane 12. CITIZEN OF WHAT 
during, most of w ee life, even If retired) DUSTR Vir COUNTRY? 
Apacs a USA 
3. OTHE on ul C Ci AW Al een MOTHERS oe NAME JE 
15. WAS DECEASED EVER INU,S.ARMED FORCES? | 16, VAL AL NO.] 17. aie A ER 
(Yes, no, or.unkown) | (If yes give war or dates of service) 
fe) !y- i6- 122. Hosp. recorddsMt.Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one # per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ad if é ee 
7°“ IMMEDIATE CAUSE mE Ati 0 in, An he 


gave rise to Immediate 
cause (@), stating the ( OVE TO 
underlying cause last. (c). 


Conditions, ‘i any, which ae tife, Cia sho oh et Va 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(@) |19. WAS AUTOPSY 
= 

s YES no [1] 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert IV of Item 1B.) 

& | OR CONTRIBUTING [ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20% (city or town) County) (Gtatey 
a 

= 


Hour ¢.m. While —— Not Waite 
p.m. 19 at work |} at work 


21. | certify that (I) (this hospital) attended the = from__2a_+ UD to_A+ 19. that (I) (we) last 


saw the deceased alive m2, 2 1965" and that death occurred nee from the causes and on the date stated above. 
22e, SIGNATURE 22b. DATE SIGNED 


Th 
uo, ATBOMG “wy awe | 2. Ze 7G 


aaa Payal fs 22d. ADDRESS 

Wm. "WdWeomer, M.D., Superi thehiebesetl MountWilson, Maryland ans 
Za. | Zap. DATE THEREOF | 2c, NAME OF CEMETERY OR GREMATORY [z Zad. LOCATION (Clty, town or Pt. he ) 
Oiled -3-/9b6 Jour S Epescoy 
24, FUNERAL DIRECTOR ADDRESS 25a, REC’D BY REGISTRAR | 25b. Loh ed. , 


Leila leap 


oltAR 2 1998 


Ze i LTB soy PUMA ERS ppg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01994 CERTIFICATE OF DEATH 01942 


. as ane DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befqre aaa a 


aS b. COUNTY 
DALTin ore. Mtr D wate 
b. CITY OR TDWN (if outside col sporate, limits, | c. LENGTH IN 1b || c. CITY OR TOWN ff outside corporate Imits, write AL and give neare: a 


— 
oe 


et Vs, and give nearest town) 


ow. “BALTIMORE 


a. win 4 HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e saamioee 


if GreaTer BalTinore Medical 3G60/ Gree. wt ves L] ‘nol 


3. NAME OF First Middle Last 4, DATE Mi Day Year 


Retin Aslam Wallace. *Cormick | Ham 2Jo// b&w ot 


5. SEX 6. COLOR OR RACE | 7, MARRIED [CJ-NEVER MARRIEO[~]| 8 DATE OF BIRTH 3. AGE [in years [FUNDER I YEAR]IF UNDER24 HRS, 


last a Months | Oays | Hours | Min. 
Yate. CAvc . | moowent] —— pworceotq| 3 = of £E7 eo | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. i sy OF BUSINESS 11. BIRTHPLACE (County & State, ‘or foreign cones) 12. a OF WHAT 


he hic of working life, even If eps oR md U A 
A ees nest rT ae ee ea ; a 


"S NAME 


ited within 24 hours after death. 


MICHAEL F: Me CoRmMiake loll VILLE 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SG he aa 17. INFDI a Address 
(Yes, ne, or unkown) | (If yes give war or dates of service) ar 
( AFT _ 


ro Lld- 14-92 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SPO ies +“ pipes 
IMMEDIATE CAUSE (a) AS \0¢ 


d OUE TO f 
Cenditions, If any, which 0) 


gave rise to Immediate nyse 
cause (a), stating the p " 
underlying cause last. (c) <q i tg CA ss 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE C! ath GIVENINPART Ifa) {19 eM eal 
—_—_ 


Yes] No EY 


transit permit. Then please remove car 
, cremation, or removal, and in any event, 


The law requires that the death certificate 


of Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part Il of ttem 18.) 
OR CDNTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) >. 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) i the ic from. , 19-64, to that (1)_(we) last 
saw the deceased alive on. £4 41 and that death pecurred tf 4m, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


es (. ee f. Ge M.0. aes mw OIRECTOR (i Pays. =| = SEL: 
w tite “Ld CCL A MD. = Buy St. Damd sd 221g 


23a. rai eee" | 23b. DATE THEREDF 23c. NAME OF CEMETERY OR GREMATDRY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 
Greenmount ere": eae 


Cremat 
25a. REC'D BY REGISTRAR hg REGISTRAR'S SIGNATURE 


24. FUNERAL O|RECTOR ADDRESS 
ove 5 Co. 
HuWejonkins & Sons Co. h9d>"York Road me FEB 23 1966 


TO HOSPITAL OR ATTENOING PHYSICIAN. 
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director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


| 91993 CERTIFICATE OF DEATH 01943 


1. PLACE DF DEATR 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. Baltimore Fat Met Stina b. COUNTY ae 


b. CITY OR TOWN (if outside corponrts limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


a 


/ 


Baltimore Baltimore 21213 23=5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AODRESS ae 1S RESIDENCE 


DN A FARM? 
St. Joseph Hospital 1719 Rutland Ave. ves] nol] 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Mary Elizabeth McCubbin DEATH 2 4 19 66 


5. SEX |" CDLDR DR RACE | 7, MARRIED BE] NEVER MARRIED [| ® OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 


Female White | wioowen [7] oivorcen[-]| 4-29-1898 or a sel Oays | Hours (= 


10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND DF BUSINESS DR Il, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Homemaker home Baltimore, Maryland UES A. 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


Henry R. Breuning Mary E. Lyons 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
no none John J. McCubbin, husband, above 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART I. OATH MESIAaY cause a)__Congestive heart failure 


Ydof OUE To 
Cerditions, If any, which 
SAL ee sth ukeduie )__Coronary artery disease 
cause (a), stating the OUE TD 
underlying cause last. () 


PART II. OTHER SICNIFICANT CDNDITIONS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION CIVEN IN PART 1(a) |19. bitte 


yes[] No BY 


bon papers. Pages 1 and 2 


mpletely filled in by the funeral 
ly event, within 72 hours after deat! 


fe Carl 


eI 


lease’ 
and in 


i 


ransit permit. Then 
cremation, or removal 


ed by the attending physici 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part Il of item 18.) 
DR CDNTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
Bam. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 13 , to. that (I) (we) last 
. 


MEDICAL CERTIFICATION 


saw the deceased alive nn_2/4/ __—_19_ 66, and that death necurred a M, from the causes and on the date stated above. 
2a. SICNATURE cS 22b. DATE SICNEO 


ATTENDING MEO. STAFF 
AL 6 MAAR LMI mo. PHys. [1] _pirector [_]_PHys. 2/4/66 
22c. PHYSICIAN'S 22d. ADDRESS 


Mae OP" Reynaldo P. Madrinan |_7620_Yor Balti = 21205 12 


23a. BURIAL inhaaaal 23b. DATE | 2c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Holy Redeemer Cemetery Balto., Md. 
ADDRESS 25a.” REC'D BY REGISTRAR | 25b. RECISTRAR'S SICNATURE 


figme 5 Inc. 
VR AIS (4) Brehms ane 
ve als BINS B331 oa EB 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


SF DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 01936 CERTIFICATE OF DEATH nigdd 
z me \. ta. ee Ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence admission) 
4 " . . STATE. b. COUNTY hy 

. 3/ ltinore MARYLAND. * STATE Maryland J 
es Fs Db. ony Hts ar Sais ecvorperare vmits: c. LENGTH GF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RUBE wal tines Cty 10 years Baltimore wi 
gi d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 

é@ es Armacost Nursing Home,812 Register Ave.755 E. 36th Street es ENDS 
Ss 3. Pa A First Middle Last 4. PeuS Month Day Year 
2s see Orrin BERTHA MAY MCGARRY | DEATH Feb. 10 19 

5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [} 


8. DATE OF BIRTH a rs (rn eeans IFUNDER 1 YEAR |IF UNDER 24 HRS. 
| y . 
May 12, 188), BY Months | Days | Hours Min. 


Pp 
or removal, and in vag Je within 72 hours 


ze female white WIDOWED DIVORCED [_] yrs. 

va 5%, 10a. USUAL OCCUPATION (Give kind of work done| lOb. KIND DF BUSINESS OR ‘Ui. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

io. = during most of Working life, even If retired) INDUSTRY. INTRY? 

2 3 USeWLIS Sunman, Indiana 

= E 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

22 Herman Dreyer Eliza 

ar 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address l 8 
2 = (Yes, no, of unkown) | (if yes give war or dates of service) 2 

3 no Es John W. McGarry 769 McKewin Ave.,Balto. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), 


PART |. DEATH WAS CAUSED BY: d 
IMMEDIATE CAUSE (; 


7 


INTERVAL BETWEEN 
SET AND DEATH 


Cenditlons, If any, which o 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Ron eheay. 

i ——— 

s : yes] ND {2} 
= 2Da, ACCIDENT WAS UNDERLYING fet 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 

§ | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

S Hour a.m. | while Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at_work Oo 


21. I certify that (I) (this hospital) attende 


saw the ised alive pn. 
22a. SJ@NATURE 


1944, to that () (ie) ast 
and that death‘occurred at“ °M, from the causes and on the date stated above. 


ith the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the 


= Pe DATE SJGNED 
ATTENDING 0 sTAF 
@ + M.D. PHYS. Dinzcror C] pave. CO] LL Lb2 
el 2c, PHYSICIA 22d. ADDRESS 
3 | NAME (Type) Charles F. O'Donnell 7501 York Road 
3 230. BURIAL CREMATION] 230. DATE THEREOF, [ 23. NAME OF CEMETERY OR CREMATDRY 234. LOCATION (City, town or county) (State) 
ww ec! se 2 2 2 
Burval 2/14/06. | Spring Grove Cincinnati, Ohio 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 
unre) Leonard J. Ruck, Inc. 5305 Harford Ra, Balto. | 


20M 1/65 


oatelB fClhin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1997 CERTIFICATE OF DEATH ne: G45. a 


id 


PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesad lived, If Institution: Rasidence before edmission) 


s © 
= eo 
bee 
a a J ESSUNTY 
ie i TE b. COUNTY 
3 oe Baltimore MARYLAND “th. 
pes b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN 1b ae OR TOWN (if outside corporate limits, write RURAL end give nesrast town) 
x 2S 3 write Hs ‘on ae esryie” i ti 
££ 38S a. more 
= 3 ty a4 d, NAME OF HOSPITAL OR TITUTION (if not In hospitel, a street add: da Vy “. . Ps in rane 
5 2s NA FAI 
3 = a2 oS. YES ja NO. 
= 2s ga 3. NAME OF @. ry - Date Year 
8 a Zs pee? ey 
g Eos ype or print) DEATH 5 19 
@ Sct > - 
a 5, SEK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years /IF UNDER T YEAR| iF UNDER 24 HRS. 
ee eee 7, MARRIED [7] NEVER MARRIED ~ ise AES bia 
5 Female W Months) Days Hours | Min. 
re wioowemf —oivorceo[] | May 13 ib 82 ys. | 
3 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
T e done during most of working life, evan if ratired) 
E None one _ Md, ss USA L 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Robinson Unknown 
= Soe. 
Gy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address} 
= (Yes, no, or unkown) | (Ifyesgivawarordatasofservica) Balto. 28 
4 
Mrs. Mary Fineblum,905 Forwood Circle 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (d).] 
: ONSET AND DEATH 


ee ad. oe YO Cpebibh Ship Betis 1 & 
} DUE TO 


Conditions, if any, which (b)_ LL LKpy Fa ceeg, Vt. LAL Ye Ch fakilh hii bn fe | J 


gave rise to immadiata cause 


é 


The law requires that the deat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


Sze 
O52 
8 

eck 

23s 

cae) 

aga (a), stating tha underlying ( PUETO 
g302 couse lat WO LELYAbOL EA Cuil - ; 

Heeu Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)) 19. WAS AUTOPSY 
Oc 2 =o > So PERFORMED? 
25582 4|5 = ves [xo] 
& oud & 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 

Sere & | OR CONTRIBUTING [] CAUSE OF DEATH 

orcs G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = ——— ——_- 
Fa $ & | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, . (City or town) (County) (Giete) 
ag cy 6 Hour e.m, Whila ___Not While factory, street, offica bldg. 

a “ 2 *L pam. 19 et work at work 

He A, 7 

Res = . | certify that (I) money "igaty the deceased from... A foongha ee hae OFA tOlstsay Ee Lo fase 19.462, that (1) (we) last 

ra, 3 saw the oe d alive on....... 19.6.8, and that death occurred at... ..... M, from the cduses and on the date stated above, 

oe o ie sonaT ATTENDING MED. STAFF © 2B SIGNED 
y - eo 

cae 2 Mo. | PHYS. E]__opirector [] puys. De . 

are Lhe Le 2 Ai per a 

Bone ] Tae. PAYSh ies, 22d. ADDRESS / 

u - yea) ro 4 | a a 

6258 dete eee Lil cd: Send St ppet el Sen vg bos. Lb. (hi kh. Lien 

at hae 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ae ae a City, town or county) (Stata) 

oros REMOVAL (Spacify) 

ca pr 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


faa Fe ce #.0.4101 Edmondson Ave oar FEB YZ’ 


VR AIS (4) 
20M 5-63 


' MARYLAND STATE DEPARTMENT OF HEALTH 
9198s" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 103 


a 
ne 


geve rise to Immediete 
cel (a), steting the DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CQNOITIONS CONTRIBUTING TO OEATH BUT NOT RELA] ED)TO THE JERMINAL OISEASE CONOITION GIVEN IN PART ifa) 19. Pesca uaeor 
é dl 

rls , ves[] No 
= | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Part UI of Itam 18.) _ 
& PRIMARY [) or CONTRIBUTING (2) 
$5] | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) » (County) (State) 
S Hour e.m. While Not While factory, street, office bidg., etc.) 
= .M., 19 at work] at work 


HE/.LTH D 1. PLACE OF DEATH iB 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence a we DD 
. cOUNTYBaltimore a. STATE b. COUNTY 
sie Ha MARYLAND Maryland 
Bt 2 Se b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, writa RURAL and giva nearest town) 
ney £ 3 writa RURAL and give nearast town) Bal: 
Se Be parrows Point timore 36.= 7 
@: se d, NAME OF ics ‘OR INSTITUTION (If not In hospital, giva street address) || d. pee ADDRESS e. Pye 2 
'e, . * O Mount & 
neta ge Plant ispensary t Royal ves] no¥) 
zz. Oe 3 fee oF First Middle Last 4. baTE Month Dey Year 
s . 
Bae PS (ype or print) Foster McNeill | DEATH 2-11-66 19 
st SEX 6. COLOR OR RACE | 7, MARRIED [of] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years | IF UNDER 1 YEAR |IF UNOER 24 HRS. 
28 E , = 8=L38e Le last birthday) [Months | Deys | Hours | Min. 
gs Male Negro WIDOWED [7] DIVORCED [-] Sy 53 vs. | | 
Ses = 20¢. USUAL OCCUPATION (Giva kind of work done] 10b. KiNO OF BUSINESS OR li. BIRTHPLACE (State or forelgn country) 42. CITIZEN OF WHAT 
.2 = 3 during most of working Ilfe, even If retired) INDUSTRY ‘ COUNTRY? 
£oy > anitor Steel “aking | Fayetteville, N. C. oSeA. 
pss S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 
ffs. Foster McNeill Lillie Burns 
sts S 15, WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne ats (Yes, no, or unkown) | (Ifyes lve war or dates of service) 
£50 36 lo 40-12-2073 Martha McNeill - 2310 Mt. Royal Terrace 
3 = 
ess & 18. CAUSE OF DEATH [Enter only one cause (pen line forga), (b), end (c).] TNTERVAL BETWEEN 
Pe 5 ra PART |. DEATH WAS CAUSED BY: ONSET AND O£ATH 
225 5 we IMMEDIATE CAUSE (e). 
825 Ss ce DUE TO 
e = Conditions, If any, which (b). 
ra e 
2 Fy 
a4 S 
3 
= 
” 
2 
3 
= 
= 
8 
2 
= 
i= 
e 
wi 
= 
= 


Page 3 should be used as a burial-transit permit. File pages 1 and 


of Health or its designated agent, prior to burlal, 


inquiry |_|, and In my opinion 


21. I certify that | took charge of the cng above, heid an Autopsy [ |], Inspection 


please execute“ne Certificate, writing the word “pend 
director. Page 4 should be forwarded to the Chief Medi 


2 

= 
eS 
$ 


3¢ death resulted from: Natural causes nt [-], Suicide [_], Homicide [_], Undetermined manner [_] 

ss CHIEF MEDICAL EXAMINER [_] 

3 ACTUAL . 
Ss a>= ” SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIQNED 
eo oa M euaniranas DEPUTY MEDICAL EXAMINER vy o& 
E 3 oi NAME (Type) t {Co a a 4 A {4 t RESO W .=. Address (Street, city, town, or county) oe 
BSSS R= «| BURIAL CREMATION, 230. “DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ‘stala) 

o ipecity) 
eae a a 2-17-66 Arbutus Memorial Baltimore, Maryland 

\¥ 24. FUNERAL DIRECTOR AOORESS ihe 3 BY wae (25. REGISTRAR'S SIGNATURE 
. thea ‘jee 
ve aise i) “| Charles R. Law 802 Madison Ave., Balto., Mie | pure 14 idob | 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
aTaey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07 


CERTIFICATE OF DEATH n1ad: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 2. SIME a ond b. COUNTY , 7 
Baltimore MARYLAND Mary la: 


b. CITY OR TOWN (if outside corporate limits, z iF S c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 2 
2. Baltimore : 8) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel2 d, STREET ADDRESS 8. GHA ESS 
St. Joseph Hospital 8501 Harford Rd 21234 Yel nla 


7 Me 2 First Middie Last 4. 73 Month Day Year 
- 
(Type or print) Robert Andrew MEYERS bearH February 24 166 
. SEX 6. COLOR OR RACE | 7, tennant EVERSON) | & DATE OF BIRTH 9. AGE (in years [iF UNDER YEARUF ONDER 24S, 
y ay) Months | Di Hours | Min, 
male white kitemen A DIVORCED] 3/27/01 oH <tonase Mae 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS|NESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during of working Jife, even If retired) usr / COUNTRY? 
exdey Co Maryland 


ithin 24 hours after death. 


letely filled in by the 


transit permit. Then please remove carbon papers. Page 
, cremation, or removal, and in any event, within 72 hours a 


vEEER 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Zhan Meyers Lr 
ees eee el ei nas et EDGER I167SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wo | 90 -0)-1 By Lou; Meyers 2592 Mead overt 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
beset DEATMMEDIATE CAUSE 3g) Carcinoma of adrenals with widespread m 
DUE TO 


Cenditions, If any, which %_Pneumonia, bilateral 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause tast. (c). 


PARTIT. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) [19. WAS AUTOPSY 


Yes [} no (J 


INTERVAL BETWEEN | 
ONSET AND DEATH 


ied by the attending physician ant 


A 


20a, ACCIDENT WAS UNDERLYING F 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


h at work at work 
21. ¥certiy that () (this hogita)attendpd the decgased from_ ane , 1900, to_Febs 24 , 1960, that (1) (we) last 
saw the deceased alive on__febe 2 190 _ and that death occurred at_©3_M, from the causes and on the date stated above. 


2a. SIGNATURE ery is 22b. DATE S/GNED 

; browned pA, 2 ATTENDING - MED. STAFF 

x 4 mp, ARRNOINS Micron CJ Svs Kl] Feb. 2, 1966 
22c. PHYSICIAN'S 22d. ADDRESS 


| NAME (Typ!) D, Re Govinda Rao, M.D. 7620 York Road, Towson 4, Md. 
uae eo 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATIO! Ity, tow) county) Bel 
War a a A-d— £6 a L tnd f29 ° 


cc, | 245, FUNERAL DIRECTOR 


e ‘ADDRES: 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vr ais (4) > rf rE aM 4 - FF0t2 Yaa Be Fv | EB 28 1956 


20M 1/65 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 
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TO FUNERAL DIRECTOR: After this certificate has been sii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 
and 2 
r death. a 


pletely filled In by the funeral 
carbon papers. Pages 


and In any event, within 72 hours aft 
to, 


see 


ysician 
lease 


f Health prior to burial, cremation, or encval 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. o 


VR AIS (4) 
2DM 1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ CERTIFICATE OF DEATH 0948 
ay a aaa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BALTIMORE aie a. STATE MARYLAND b. COUNTY Vi 
b. CITY OR TDWN (if outside pourorats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) P 
FORT HOWARD 14 DAYS BALTIMORE of 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Ht Dry Gi 
VETERANS ADMINISTRATION HOSPITAL 2718 ORLEANS STREET ves[]_ nod 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED DE 
(Type oF print) FREDERICK W. MONATH veatH___FEBRUARY 10 166 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED K] | & DATE OF BIRTH S. "AGE {in years [iF UNDER YEAR|IF UNDER 24HRS, 
MALE enna last birthday) ‘sca Days | Hours | Min. 
WHITE wipoweo [7] bivorceo{"]| JULY 10, 1904 {6150 ys. 
1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
LUMBING BATIMORE, MARYLAND U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
FREDERICK H. MONATH ELSIE GRENGER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) Re Give war or dates of service) 


215 09 2182 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


17. INFORMANT Address 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ai . INTERVAL BETWEEN 
C ly pe (a), (0), and (c).1 ! ND DERRY 


PART |, DEATH WAS CAUSED BY: NEUMO! ETERMINED 
IMMEDIATE CAUSE (a). P NIA, UND! ORGANISM 
ORO 
Conditions, if any, which __ ATELECTASIS 


gave rise to Immediate 


TORRE 
uu Canal eon o__ SQUAMOUS CELL CARCINOMA, RIGHT LUNG UNKNOWN __ 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
ie SS 2 
é ves [K NDT] 
= | 2a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£5 | OR CONTRIBUTING [] CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 Bs work[_] at work [_] 
21. | certify that #8 (this hospitad attended the deceased from__2/21700__, 19___, to__2/ 10/0, 19___, that) (we) last 
saw the deceased alive on___2/10/66 _19____, and that death occurred at 2: 359PMrom the causes and on the date stated above. 


2a. SIGNATURE ; ke 2b. DATE SIGNED 
ene ; ATTENDING > MED. STAFF 
Aan bon hy» mp. PHYS. [1 _pirector C] pays. Gd! 29/77/66 


2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) = NEILON NEILSON, M. D. | VAH FORT HOWARD, MARYLAND 
2a. a Een | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) Gtate) 


24. FUNERAL DIRECTOR 


2/14/66 PARKWOOD CEMETERY BALTIMORE, 
F BY REGISTRAR | 25b. B 
| 16 195 
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pers. Pages 1 and 2 


nt, within 72 hours after death 


completely filled in by the funeral 
carbon pa 


0! 


and i 


transit permit. Then please 


State Dept. of Health prior to burial, cremation, or removal, 


should be filed with the 


director, 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2007 CERTIFICATE OF DEATH Ai 


1 SO ne, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before — 
‘ Baltimore aniiKan a. STATE = Maryland ey 
b. CITY DR TOWN (if outside corpotete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (It outside corporate limits, wrlte RURAL and give nearest town) 


atonsvi. 


wrjte RURAL and_give nearest town) < 
itie ) Baltimore we, of 


&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
House in the Pines, Catonsville, Maryland 318 Marydell Rd ves ania 


“3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Margaret M. Morrow beth February 4, 1966 


5. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[~] | ® DATE OF BIRTH 9. AGE (i ears TFUNDER 1 YEAR ||F UNDER 24 HRS. 
. ee Months | Days | Hours | Min. 
Female White wivoweo [A] ——ivorceo[-]| October 24,1894 TL yrs, lah 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Housewife Baltimore, Maryland Usseks 


13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Francis Cook Unknown 


Flee dios 2 Wik aie ARUNED GORGES? A 16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 
5 ‘ow! ‘yes Give war or dates of service: * : 2 . 
j | Virginia Crooks, 1301 Birch Ave, 21227 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pes > paps a LU) 
or CAUSE (@ L Peng 
Up 


7 DUE TD ; * : 
Cenditions, If any, which w@rdrrwselirrls, Casrdio en pelan Lia caes: 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ign AUS! 


yes [[] NOE} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_} at work (Fe 
21. I certify that (I) @his-hospital) attended the deceased from_ SB ~ 27-1945, to 2 = ) _, 19S that (1) (ie) last 


saw the deceased alive on__.2— 2 — 1944. , and that death occurred at/z/agM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


: oy 7! mo, PRS NS ZiBintotor CO] paws CI] go ~ 22~-Lk 
22c. PHYSICIAN'S * ? . ; 22d. ADDRESS ; Ss 
| NAME 01); Laer “Ee 2 J)as PLA 6254 Pregencioh By {Bal C20 288 Ded 


Ba. Sate 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pect : 
wurial Feb. 7, 1966 | New Cathedral Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS S(GNATURE 
G. Truman Schwab, 3512 Frederick Ave, Bal timore oe B % 4966 ehiaylog 


MEDICAL CERTIFICATION 


4 


MARYLAND STATE DEPARTMENT OF HEALTH SE 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02062 CERTIFICATE OF DEATH N1950 
a Ee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8, 
a. STATE b. COUNTY 
v 
¢ Ht fs MARYLAND : f2, d. 
b. CITY OR TOWN (If outside co Tee limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give rearest town) 


write RURAL and give nearest town) 
o oS. “oh est 


(4a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street budress) . STREET ADDRESS 


Paid Oe 
NAME OF First 
DECEASED 


—— 


Middle Last 4. ba Month 
(Type or print) ARMOR EL MobRiz DEATH Keb ‘ 
5, SEX 6. COLOR OR RACE | 7, WARRIEO [-] NEVER MARRIEO f ee é BIRTH 9. AGE (in years [IF UNDER 1 VEAR||F UNDER 24 HRS. 


Hours | Min. 


last 
Female Cau, wipoweD [] ca 43 ‘i 
1Da. USUAL OCCUPATION (Give kind of work done a, sion . & State, of foreign country) 


Cy, ee OF BUSINES 6 
during most of working life, even | i ye vost 
OFF dC alate 
13. ps NAME (OTHER’S MAIDEN NAME 


MM, “tha a aaa) en| 


15. Ya aes EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) | (If yes ive war or dates of service) 


ho Se, 18-0 3- 908 31) : 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; az A Aehiee, ONSET AND DEATH 


12, CITIZEN OF WHAT 
COUNTRY? 


INFDRMANT 


ransit permit. Then please remove carbon papers. Pages 
cremation, or removal, and in any event, within 72 hours aff 


IMMEDIATE CAUSE (a). 


IS 4x iA 
saahone inlaw, whales = Bavecmiccon, of Recd - Ligrmnsed- Fee 


gave rise to Immediate 


DUE TO ES 
aig aia thee es © CP this Ricvin ee ea furl HW. pel SLA 


& 
Sete 
es 
Boss 
S%SS 
Bw oao 
£ s22 
SES 
5 ese Peuzer te. iinet 
Bee | | PARTI-DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19.” WAS AUTOPSY 
gs = 
5235 5 Yes no [1] 
S38 s 4d 
52> | 202, ACCIDENT WAS UNDERLYING F{ | 200. OESCRIBE HOW INJURY OGCURREO. (Enter nature oF Tlury In Pert I or Part 11 of tem 18) 
ez: [e| fined cane, 
[=r eed o a 
2 ose 
2288 & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO )20e. PLACE OF INJURY (Home, farm,| 20". (City or town) (County) tate) 
STS s Hour a.m. while Not While factory, street, office bldg., etc.) 
mie e 8 = p.m. 19 at work|_| at work 
a —_ 
Buze 21. 1 certify that (I) (this hospital) attended the deceased from_77- 9 19.6 to_ 2 = 77 _, 19 G6, that (N) (we) last 
Eee : ; 
pies saw the deceased alive on_2- 7G __19 GL, and that death occurred at 220M, from the causes and on the date stated above. 
fant 2a. SIGNATURE smrgwome 5 eo ike eee DATE SI Wa 
oa . 
sess 7 mo. PHYS. (] _oirector C]_Puys. aw 
#2585 226. PHYSICIAN'S = 22d. ADORESS - sii 
~855 /| | Luis Cau [A 8 6) 60 ORCTIMORE oad mee 
= c 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate Werex® uted within 24 hours after death. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Louk. 
OVAL. EE, clfy) 


| 2/20/1966 |\Webleamne Wallet? 


2a, Tecra DIRECTOR ADORESS WO Loz ar oes eps pn (had 
etttlee) 6. ees Jrscdlarelle Yd on EB 01 1964 fCeorten 


VR AIS (4) 
20M 1/65 
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20M 


ve ais) “SY Leonard J. Ruck Inc, Balto, Md. 21214 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MOST. 


02003 CERTIFICATE OF DEATH 1 95] 


. PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 


a. COUNTY . 
Baltimore Gattis = Se Maryland > coN'Baltimore 


b. CITY OR TOWN (if outside cor, porate limits, c. LENGTH OF STAY iN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) « 
Bural-- Baltimore Baltimore a) | 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. eae 


6702 Sherwood Road 6702 Sherwood Road ves] nolw 


3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED 


OF 
__ (ype or print) Irene S. Moxley orarh_ Feb. 7, 19 66. 
B. SEX 6. COLOR OR RACE | 7. manRieD fe] NEVER MARRIED [] | 8 DATE OF BIRTH 9.-AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


| Female White wioowe [} __oivorcenf Sept. 16, 1900. os % ae || ial’ 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign ah 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Penna. USA 


Housewife Own Home 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
McAvoy Catherine McIntyre 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


3 219~18-8508 Mr, William C, Moxley (Same) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE oy» Dubicccrurece Tocmnitn— abliwee— 


d fe 
t DUE TO /, soma . eae 
Cenditions, If any, which 0) to a 7A 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (ce) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. wae AUTOPSY 


yes} NO] 


) 


ind 2 


{ 


Pages 1 ai 


> 
> 


letely filled in by the funeral 
within 72 hours after death 


jon papers. 


b 


, cremation, or removal, and invany eve 


emove-Carl 


Then please r 


ed by the attending physician and compl 


transit permit. 


sj 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2bf. (City or town) (County) (State) 


while Not While factory, street, office bidg., etc.) 
19 at work] at work 


ita) attended the deceased from. , 1965, to a that (I) (we? last 
19_46, and that death occurred a |, from the’ cauSes and on the date stated above. 


ea DATE yy) 
ATTENDING ED. STAFF 
ho. race 1 evs. Ee é 


EE ADDR! 


cps} Rec4er Cesl4eDr S42 127 Whe. THEN fu wy, (tere, Ow) 


23a. BURIAL, C coae"| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ tate) 


rem Pat” 2/11/66, Parkwood Ceme tery Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS ci BY REGISTRAR 
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MARYLAND STATE DEPARTMENT OF HEALTH “¢ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02004 CERTIFICATE OF DEATH 1952. 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceesad lived, If institution: Residence before admission) 
a. COUNTY h @. STATE | b, COUNTY yf 
Baltimore MARYLAND 


24 hours after 


b. CITY OR TOWN (if outside corporate limits, il ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limils, writa RURAL and give nearasl town) 
write RURAL end give neerest town) a 
; Towson 12 yrs Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) d, STREET ADDRESS e BRASS 
A FAR 

| ss Stella Maris Hospice _ : 700 Springfield Aves, | ves yh, 
3. NAME OF First ‘Middle Test | 4, DATE “Month ey 

DECEASED 


(yes cree) Katherine Murphy (Extra 2/9/ 6 19 


S. SEX 


arbon papers. Pages 1 and 2 should 


in and completely filled in by the funeral 
it, within 72 hours after death. 


te be executed 


B. DATE OF BIRTH 9. AGE (In yaars [IF UNDER YEAR] IF UNDER 24 HRS, 
890 va A Deys | Hours | Min, 


12/27/1876 we 


6. COLOR OR RACE|7, sarieD [ ] NEVER MARRIED pa} 
W wipowep [_] Divorced [_] 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


Clerical work 


ical 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Secretarial Work Baltimore 


12. CITIZEN OF WHAT COUNTRY? 


ing P| 


14, MOTHER'S MAIDEN NAME 


Sarah 0. “ollers 


FATHER'S NAME. 


John V, Murphy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive weror dates ofservice) 


] 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


No one 220-222506mA_ Miss Kathleen Murphy 13 Florida Ave. .3 Towson _ 


ian. 


igned by the attend 


The law requires that the death certifi 


18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b) pd (c).] thee [see 
A ei TH 
PART |. DEATH WAS CAUSED BY: lp 
IMMEDIATE CAUSE (oe) (cated Gee te ‘$ =: oa 


t Pf] DUE TO ci eae = 


Conditions, if eny, which (b). 
gave rise to immediete ceuse 

(a), steting the underlying DUE TO 
couse lest. () 


19. WAS AUTOPSY 
PERFORMED? 


| ves [J No & 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING {_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


After this certificate has been si 
letached for use as the burial-transit permit. Then pleas 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: r 
be retained by the hospital or attending physici 


ERAL DIRECTOR: 
page 3 should be d 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fen case While __ Not While factory, street, office bldg., etc.) | 
ah 19 et work [] et work [_] ! 


21. 1 certify that (I} (this hospital) altended the deceased trom..... LO/ 31/53.» 19! eee 10...2/9/66- Red wep 19.200, that (1) (we) fast 


Eee , and that death occured aA M, from ihe causes end on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. Oo binecror pHys. [_] 2f9 66 


20, E. Joppa Rd lowson 


saw the deceased alive on...2 /, 
220. SIGNATURE 


22c. PHYSICIAN'S. 


NAME (Type) Robert J. Mahon 


22d. SEES 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 


director, 


TO HOSPITAL 
be fi 


> TO FUN 


< 
3 
a 


a 
= 
© 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


. 1966__| Dudaney 


SIGNAT ——— nd 


MA (Ba, 


23d, LOCATION (City, town or county) 


oe BURIAL, CREMATION, 
OVAL (: 


ie REC'D BY REGISTRAR 


owt FEB 14 1966 [CLorbiy Yusdge 


MARYLAND STATE DEPARTMENT, OF HEALTH +: . 
oon STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
ES) 


ah 


& |. 


Se a 


| Mwethee) WILLIAM B. KINGREE, M. Ds JAN’ FoRT HOWARD, MARYLAND 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


S| BURPALS [2-12-1966 fp aay Rarlarood BALTIMORE 


24. FUNERAL DIRECTOR ‘ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ) ara. feborts 
20M 1/65 ' 5 Ay . mA ep14 


23d. LOCATION (City, town or county) (State) 


\ 
=e poe } CERTIFICATE OF DEATH - ves OS BY 
= i“ c= — —— ay 
3B 28 1 PLAGE OF DEATH 2, USUAL RESIDENGE (Wi? Goud Te, i Before admis on) 
5 % bates km pao . 
5 ets BALTIMORE wane || MARYTAND nae 
S = Ss b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib ||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest‘town) 
2 BE B FORT “HO and give nearest town) 81 DAYS RE F 
5 os 3 WARD BALT INO: Ri 
£ z £ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |j d. STREET ADDRESS 8. 1S RESIDENCE 
Se 
Se aie /)\ VETERANS ADMINISTRATION HOSPITAL 1S. EAST AVENUE ves] no[® 
= See 3. NAME OF First Middle Last 4. DATE Month Dai Year 
= 322 DECEASED Sm FEBRUARY 8 966 
(ype or print) ALFRED G. NAGENGAST DEATH $4 19 
= s sT 5. SEX 6. COLOR OR RACE | 7, MARRIED PS} NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (in = Maes H Tes WbwaS, : 
=) “ , 
4 Eas MALE WHITE wiboweD [-] DivorceD [-] 923/97 68 ae | | 
eo es 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g 3 gz “OE most of working life, even If retired) INDUSTRY STORE COUNTRY? 
2 g2s LERK BALTIMORE, MARYLAND U.S.Ae 
g Far 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e wos 
§ Se5 = GEORGE NAGENGAST 3 CATHERINE FRANCE 
aie . WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s 2= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
ei eee YES Wi I 05-5801 _GLIN. RECORDS, VA HOSPITAL Fr Hi D 
ms cai i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pare a 
SeRe PART |. DEATH WAS CAUSED BY: 
Ze Zee | IMMEDIATE CAUSE (a) GLLOBLASTOMA MULTIFORME RIGHT FRONTAL AREA UNKNOWN 
fo OF i, 
SS 25 
oy / SOWECO 
gaa 55 Conditlons, If any, which 0) ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
; i) gave rise to immediate 
ss 2 cause (a), stating the DUE TO 
= Se ge underlying cause last. (©). 
Sze ce & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. ae ead 
@. ous —- 
25923 cis ves[] Nox] 
zs sez i 20a, ACCIDENT WAS UNDERLYING Ee. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ZaSvs 6 | DR CONTRIBUTING [] CAUSE OF DEATH 
es S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
w 
=e z ea z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20: ELAS a POURS ore Fa 20f. (City or town) (County) (State) 
ea sek a eee "3 vite, Not wie actory, street, office bldg., etc.) 
zo Bag = Mm. at wo! at wor 
Ss 2 2 21. I certify that (AC(this hospit Sg the deceased from io, 30: 19___, thak(t) (we) last 
= = ‘ . 
ESess saw the deceased alive on__2 19 and that death occurred at@.2 5OMMirom the causes and on the date stated above. 
=<fon 228. SIGNATURE 2 22b. DATE SIGNED 
aoe } 
Sfsge / 
#2z* 
BsBs 
£228 
puce 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02006 CERTIFICATE OF DEATH 


1. PLACE “ee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence me el 


a, STATE - F b, COUNTY 
Baltir imore MARYLAND VAR. ZAUD 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN af outside corporate limits, write RURAL and give nearest town) 


=k 


2 


\ 
\ 


Pages 1 


write et and give nearest town) 


MountWilson 4A dogs [34LT7 2900. CoS, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) vA STREET ADDRESS re 6 i AeioBE 
Mount Wilson State Hospital ra 7 Wew? NE TOA/, ves] No 


3. NAME OF First Middle Last 4. one Month Day Year 
DECEASED 


Ce erwi - ,2 £ C7ee SEVR Tale NAIPNE beste A“ Z=/3 > 4% yw6G 
(= 


5. SEX 6. COLOR OR RACE | 7, MARRI NEVER MARRI &. DATE,OF BIRTH 9. AGE (In years nent ban | we 


| ALAA F NECKO wipowen [7] pivoréep 6/ 2E 0 57| Zo ae oe ail 
fo 


filled in by the funeral 


> 
~ 


bon papers. 


completely 


uted within : hours after death. 


move Cai 


yrs. 


he SSUAL OCCUPATION fave kind of work done lo. a ia a oa OR 1L. BIRTHPLACE (County & State, relgn country) | 12. CITIZEN OF WHAT 


ost of working | ea even If retired) COUNTRY? 

Ser aise LAL LALA LSM asf 

. FATHER’S NAME 14, a 'S MAL 24 NAME 
MORAN NAVEL (seshie EO Le 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. he, INFORMANT ‘Addre; 
(Yes, no, or pnkpwn) | (If yes give war or dates of service) 
hee -records, Mt. Wilson St. Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
~— ONSET AND DEATH 
FORT 1, DEATH WAS CAUSED BY: oe 
; "IMMEDIATE CAUSE (2) GOK C1LMONALE oy 


DUE TO 
Conditions, It any, which we (MP Lt LZ EAA. 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last, 0681 ©), CHROMIC. 7 3/0 CHL 77S 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) ie WAS AUTOPSY 
Wimp TH/SERCULOK Any Les 1 ic HEART Soomaali ves pd NOT] 


20a, ACCIDENT WAS. Se ad 20b. OESCRIBE HOW INJURY OCCURR' SG ures nature of Injury in Part I or Part 11 of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Waite Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_]} at work [1] 


21. | certify that (I) (this hospital) attended the deceased from_, : 194©,, that (1) (we) last 
saw the deceased alive nee Le wee, and that death occurred a ? M, from the cause¢ and on the date stated above. 


22a. SIGNATURE 4 22d. Bae id 


ATTENOING > MED. STAFF ae 
pays. {| _pirector C1] prys. () 


“ 
east 


hysi 
I 


, and in any event, within 72 hours after d 


MEDICAL CERTIFICATION 


3 M.O. 
HY SIC! 22d. ADORESS 


Wm NEWeamer, M.D. = al intendent Mount Wilson, a 


23c. NAME OF CEMETERY ae CREMATORY a a Team: (City, wa or county) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


2 
aa 
3 
3 
= 
a= 
S 
oO 
£ 
3 
3 
a] 
2 
= 
= 
ae 
oO 
=: 
m4 
a 
a 
5 
oo 
2 
& 
= 
ae 
= 
=. 
= 
= 
os 
= 
Ss 
= 
iS 
< 
ee 
r=] 
= 
= 
a 
an 
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e 


Carver Mem Park imore 


REMOVAL (Spéc! 
Las € 2/L 
POWERAL YIRRCTOR ie 25b. STRAWS SIANATURE 
vr ais (@)  (\ j VO sf Tay ee 
15M 4-64! 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02207 wiiniaonld OF DEATH il 


PLACE OF DEATH 3 Sipe | 


Paltimere MARYLAND 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Re: before edmission) 


a. STATE Yr b, COUNTY buried 1 


in 24 hours after 


CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [if outside corporate limits, writa RURAL end give necrost town) 
writ end give nearast town) i y 
A M | Di hrc y ita yee 
d. "NAME OF HOSPITAL OR INSTITUTION lif not in hospital give street eddress) d. STREET ADDRESS Tee RESIDENCE 
ON A FARM? 
Rehoboth Mori, fost@ _| es[] NO 


First 
DECEASED 

{Type or print) MaAKk AR eT 
IS. SEX =———s=*«d. COLOR OR RACE] 7 « MARRIED [] NEVER MARRIED B. DATE OF BIRTH 


Fe mah | We Rp | woowen pivorceo [] ET marek 6 od 19 O5- 


308. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or eo country) 
dons during most of working lifa, even if retirad) 


| UNOm Ploved Mever dor ted. uw KWo wi 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


: yl kwvow ¥ ' Lov KkwowW ‘s ne 
45. WAS DE VER IN U.S. Al DD FORCES' 7, INFORMANT L, ES ass 1 


Middle Month Dey 
iE DEATH . A 


9. AGE (In yaers | IF UNDER 1 YEAR 
jest “ag Months) ie Dey: 


nb et Meraiig frame 


IF UNDER 24 HRS. 
“Hours 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Sician and completely filled in by the funeral 


$509! cate be executed wi 


| 16. SOCIAL SECURITY NO. 


| Awe | 


18. CAUSE OF DEATH Enter ‘only ona cause Pst lina for F (a. {b), end (c)-1 {e).1 # Leak BETWEEN 


PART I. DEATH WAS CAUSED BY; i) 1 de ONgET AND DEATH 
j MaSARTR SNUBS ali eee oe di te 4 fu sean ecoe & atea, | Op 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


(Yas, no, or unkown) | (Ifyasgive waror dafesof service) 


DUE TO g 
Conditions, if eny, which {b) 
gave rise to Immadieta cause > 

DUE TO 


{e), steting tha underlying 
couse 


2 (ch. = 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


19. WAS AUTOPSY 
PERFORMED? 


1 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour e.m. 


20d. INJURY OCCURRED 


20s. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) ~ (State) 
While Not Whila 


fectory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


ore 9 at work [_] at work 
21. I certify that (I) (this ha pao je from(iwa.... €4, that (I) (we) last 
saw the deceased alive aa ip hoas 3 and that death occurred “Sraeh, from the causeg/and on the date stated above. 


22. F) INATURE 


Sh ATTENDING STAFF a 
oe oes E/f 1 — it & Bigcror [I] Pits = D Nite 


fee fH Ete Willams. | A efol. | 
- ‘Stete) 
Litavy lak 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF . 
fat. fiu burn Come 
"D BY Ball 25b. REGISTRAR'S SIGNATURE 


22b. DATE 
SIG) 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


3s 

> 

a 
Zo 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the deal! 


REMOVAL (Spacify) 
24 FUNERAL DIRECTOR'S tt O ADDRESS 25e. RE 


Ap cehheudlt 0 -LLugs hills, lid, oa 


20M 5-63 


— 


24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01956 


Reg. Dist. No............... 


2. USUAL RESIDENCE (HOME) OF DECEASED __ 


sf Agel comms ue v4 lyn NE RP! 
it i 


CITY jutside corporate limits, write RURAL and give neerest town) 
OR 


TOWN, £ Wh Z 


G2098 


1. PLACE OF DEATH 


COUNTY [x ae és MER € _maryiann 
CITY (Wau corporate lini, write RURAL TENGTH OF STAY 

and giva naarest tows (in this gi 
TOWN LZ, wv . 4) 


2 
cS 
5 
s 
es 
f 
=" 
3 


“ 


s 
o 
" 
4 
3 
@ 
<= 
a 
ny 
sg 
£ 
= 
rs 
s 
3 
ey 
2 
o 
£ 


Ir 


in 


€. 


HOSRTAL OR sr STREET '’ turel give location) 
STREET ADDRESS Wf CO 2. ey’ J€ f° i SL / Gey fi = 
/_\e NAME OF L: rat) @ = (middie) est) 4 BATE Tony Dey) Tear) 
meer Avi G Ne] spt Satin KO, E - 
5. SK &, COLOR Pes IF UNDER 1 YEQR_|IF UNDER 24 HRS, 


RACE 


Feel au 
10e. USUAL OCCUPATION (Gi 


dona during gost of workit 


WIDOWED, DIVORCED, 


teen aay Fes Sea ) ) Z 46 : a l a ys | Hours [ea 
kind of work 10b. tri fe NESS Ne ier oe or a ay. 12, CITIZEN OF WHAT 
life, evan if OR USTRY. Ve, | cy? 
2 f 
ay 


7. SINGLE, MARRIED, | 8. Bat ‘OF BIRTH’ 9, AGE lest birthdey 


i SOF 4: pies 5, 
13, FATHER'S NAME 
? seal SOW 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. TZ INFORMANT & ADDRES: 


ty e unk) | (it Yas, give war or datas of service) Ve VE Le _ peel MG 0 eceAte; p S7 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

re ; ONSET AND DEATH 
of DAA? 
aud 


Bk LA 


Lp Ss 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


“ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) PUE TO 

DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 5 
STATING UNDERLYING CAUSE LAST, DUE TO ~~ 
ah, a ee oe iC) y 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF 20, AUTOPSY? 
ves [} No [] 
“ |Fie. ACCIDENT WAS UNDERLYING [] | 21. PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County? (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bldg, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF tNJURY (Month) (Day) (Year) (Hour) | 2te. INJURY OCCURRED 
While Not while 
M,_|_at work at work (] 


ite.) 


218. HOW DID INJURY OCCUR? 


wv 22. I hereby certify that | pe 0 the deceased trom. oly f. ce Z pis &, oe WL. en that I last saw the deceased 
alive on.fo¥e.k6 2 & iS ibes, , and that death occurred Sha he 27M, from ts peo Sa on the date stated above. 
SIGNA 


ADDRESS (Straet, city, town, stele) DATE SIGNED 


vey ee no. (AE 
Z. Tid ie Urry f CREMATORY toc TION Vi jown, nt 
~ Fy D4 pa 
24, REC'D BY ie fab hot ‘2S. FUNERAL DIRECTOR'S “L ‘ut ADDRESS Tyel 
ot FEB 10 196 ft We Pren of L Eas _ AAW th $ 


23. BURIAL, CREMATION, 
Hse emg 


certificate has been executed by the attending physician and completely filled in by the_funeral director, the # 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 155 10M — 


TO FUNERAL DIRECTOR: The law requires that the death certificale be filed 


E 


\ 


——— a | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ar 
2 ee 02089 CERTIFICATE OF DEATH 01957 
8 85 Bowe eAG aaa! 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
5 23 aa BALT I 4048 ¢— MARYLAND ED. ON PAGE 
2 
Ge) ca) b. CITY OR TOWN (if outside sornorate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
ve 38 2 write ea we neares! a) z ‘ 
Zig ie” ©. / Use A TEMS VIELE = 
@ 2 a] 2 = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. pe 
ve 
N 8s F/- PRLEY ROAD [20 CHERRY D D 
gs _ Lt. RD, ves] nol] 
zs ia 3. AME OF First Middle Last 4 OTE Month Gay Year 
= 2er = 
= e582 Cypeorpriny KATHE RIE  srazta  MetAaNn DEATH FEB. At oe 
B 828 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED[]| 8- DATE OF BIRTH 5. AGE (In ae i a LE Tia 
e jonths | Days | Hours in. 
3! . [ WIDOWED A pivorcen[]| A/2% 4, /POP ve: (base 
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
223 during most of working life, even If retired) INDUSTRY y COUNTRY? 
SSE : yy, 
ge8 PATER | BEWDix Ce. NEGLI 
2. J 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee OSCAK #-LACKE LEWA hb. Set i7A 
Z. ‘a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
AS, 7 
Ze Ss (Yes, no, rey [Ea al bat! Leg ae 2 
ey o —_—_—_— ‘ = Uk 
oS f 
2 bate 18. CAUSE DF CEATH [Enter only one cause per for ( rand (c).] INTERVAL BETWEEN 
28 PART |. DEATH WAS CAUSED BY: SECS ae il 
S85 IMMEDIATE CAUSE (2) 
2 / 


Cunt. 
L F DUE TO 
Cenditions, If any, which (b) As CVD 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. © 
PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. rs Seats 


yes] No [q~ 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OI 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased fro A~, 19 that (1) (we) last 


saw thé deceased alive on. 19.4 and that deathYiccurred a M, from the causes and on the date stated above, 
] 22. DATE SIGNED 


Za. SIGNATURE é 
eS, Nowe wo. BS Direcror [-) PHvs. ol 2/ 1¢/ 64 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bui 
d with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


2S 
ae | fae. hao =, iy a Face | 22d. RODRE — : S 
a4 | S <3 jy POT I o 
5 ME = / t 0 € 
3a Os af = z = ———— 
£8 23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
a . yo 
a9 —t 4 


FUNERAL DIRECTOR 25b. REGISTRAR’S SIGNATURE 


Fickig - Coowaceng here sal fous Tod CAREER 16 958 fllorbs ludge 


EMOVAL {Spesify) 
Ee KS Celhi hl p02. 
oo Meineke ADDRES ; 
= 


VR AIS (4) 
20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
340 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2010 tex SETIMGATE OF, DEATH Bio 


1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


a, COUNTY ‘g ro T b. COUNTY, 2 
Baltimore eee yy as Baltimore 


b. CITY OR TOWN (if outside corporate limits, ~] ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give n 
write RURAL and give neerest town) 


Timonium 3 yrs. Timonium 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) || ~~ d. STREET ADDRESS ; RESIDENCE 
ON A FARM? 


216 Cinder Rd, 216 Cinder Rd, ves [J No 
3. NAME OF First Middle Last “4. DATE Month “Dey SEL 
DECEASED po 
{Type or print Julia Evelyn Norvell DeatH = 2, 19}66 19 


5. SEX Z 6, COLOR OR RACE|7. marriep| ] NEVER MARRIED |] o | 8. DATE OF BIRTH 7 9. AGE (In years |IF UNDER I YEAR] IF UNDER 24 HRS. 
6,11,1916 gripe hday) |"Months| Days | Hours | Min, 
F W wivowe [] _ivorcep [[] Urge yn. 


Wa. USUAL OCCUPATION {Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working li ven if retired) 1 
Howsewiiie | Baltimore Md, 


mek 


in 24 hours after \ 


Ci 


ician and completely: 


ed in by the funeral 


jove carbon papers. Pages 1 and 2 should 


‘any event, within 72 hours after death. 


Certificate be executed 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


| P?MOT KNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 


{Yes, eS unkown) | (Ifyesgivewer ordatesotservice) 136 16 2873 | Wm. D. Norvell, 216, Cinaee Rd. ane OG 


18. CAUSE OF DEATH [Enter only one eayse per Tine for (a), (b), end (c).] ) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ghia tho b, oe “Mobhe ladts Cae 
bos, IMMEDIATE CAUSE BAe ia MH y/ C i. thi. 


Julius E, Smith 


rf 


ian. 


it permit. Then p' 


“| DUE TO 
Conditions, if any, which (b) 
gave rise to immediate couse 
{e}, stating the underlying 
cause bast. (e) 


The law requires that the deat! 


DUE TO 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(; 2 WAS AUTOPSY 


PERFORMED? 
ves [] NO re 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part or Padi Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ {County} ‘(Stete) 
Hour e.m. While __ Not While factory, street, office bldg., ate.) | 
an 19 at work [] ot work [_] 


2. 1 certify that (I) (this hospital) attendgd the Le sed from... mee Pd d 
|saw the deceased ali the deceased alive o ce ‘Li i; and that death occurred at Sho. from/the causes and on the date stated above, 


ATTENDING STAFF 

PHYS, gf Be Li PHYS. (ae 

—— aeeey 521 Ha, : t ae Ai 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY ‘a ae (City, CT 


REMOVAL {Specify) > 
awbufete | 2.92. 66. lonemellatehe Baltimore, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: BY REGISTRAR | 25b. REGIS RAR’S SIGNATURE 


re _ 25a, _! 2! 
ahah Wm, Cook~Brooks Towson Towson, Md. TER a4 {966 frets ited i 


MEDICAL CERTIFICATION 


2 
2 
a 
Z 
2 
2 
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2 
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Fy 
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= 
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2 
a 
2 
ry 
3 
5 
2 
+4 
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ATTENDING PHYSICIAN: 


<a 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and Ii 


director, page 3 should be detached for use as the burial-transi 


death. Page 4 


TO HOSPITAL 


jp 


a 
Neer 


carbon papers. Pages 1 ai 


and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph: 


pletely filled in by the fu: 


peat 


Then 


ed by the attending physicial 
cremation, or removal! 


transit permit. 


After this certificate has been si: 


d with the State Dept. of Health prior to burial 


shoutd be file 


TO FUNERAL DIRECTOR: 
director, p: 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 


St OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE - Mong. 
i CERTIFICATE OF DEATH 11959 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If jesitatont Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore, Md. MaRYLAND || Ma: 
b. CITY OR TOWN (if Dia corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest een 
write RURAL and give nearest town) : 
_Baltimore pet 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS omy RESIDENGE 
‘ ‘ 4 028 Old Harford Ra, A FARM? 
St. Joseph Hospital Ps no(] 
a BAME Ge First Middle Last 4 DATE Month Gay Year 
(ype or print) ELeanor OBB L. Nye peTH == Feb. 43 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIEO [] NEVER MARRIEO[]| ®& DATE OF BIRTH 9. AGE (in years [iF UNDER. YEARIIF UNDER 24HRS, 
last bl mig Months | Oays | Hours | Min. 
Female White | wioowengf — oworceo}| 6/15/77 | 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign sai) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Homemaker | Virginia UeSehe 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME Unk 
John Fox ae 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
None Miss Thelma Nye (Same) 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 pd ERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 
~ IMMEDIATE CAUSE (a)_acute pulmonary edema,congesive heart failure, 
/ ah DUE TO f 
Conditions, if any, which __conjestive heart failures 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. @__Arteroselorotic desease, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) ]19. Was AUTOPSY 
a —— TOOT 
é vesf] No BQ. 
= 
i | 202, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part Il of Item 18.) 
6} OR CONTRIBUTING TH 
© | (IF EITHER, NOT! DIOR SEAN INER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. we, Not white factory, street, office bldg. etc.) 
= a.m. at work [| at work 

21. | certify that (1) (this hospital) attended the deceased from__2—10— ate 19___, that (I) (we) last 

saw the deceased alive on___2=13-66___19____, and that death occurred at_34B, from the causes and on the date stated above. 

22a. ULE p = j Belle ‘2b. OATE SIGNED 
. ATTENOING MED. STAFF 
Raga P Madr ten, Mo. PHYS. LJ Director CI pve, KI! 2/13/66 
22¢. Fi mans | 22d. ADORESS 
ype " 
| Dr. Reynaldo 6. Madrinan| 

232. BURIAL, CREMATION,| 23b.. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ga il a town or co (tate) 

REMOV ee een 3 / 16/66, eadwwridge Mem. Cemetery kridge, Md, 
24, FUNERAL DIRECTOR ADORESS 


Leonard J. Ruck Inc, Balto. Md. 21214 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oreFeh 14 forbig \eeige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH aR 
7 PLAGE OF DEATH 01960 


COUNTY 
a. STATE b. COUN 
PA LTE, MARYLAND /1 BAT, 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


STEVEN Se Served sen ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ¢. STREET ADDRESS e. ei ytee os 


VILLA Terre IAF IR «MARY Vattey Rear yes{] nol] 
- NAME DF First Middie Tast 4. DATE Month Day ‘Year 
|__ ype or print) SPST SULITGA off SAcKED vener(onnden) DEATH Fes. 4 49 me 
5, SEX 6. COLOR OR RACE [7 ManRico [—] NEVER MARRIED P<] | & DATE OF BIRTH 8. ACE (in ears IF UNDER 1YEAR Fear 
\ 7) wiooweo F] pivorceo [7] GUweE oy, 1P6 A . erie] Days | Hours | Min. 


yrs. 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY’ 


onl 


ral 


and 2. 
death. 


filled in by the fune; 


remove carbon papers. Pages 1 
@ in any event, within 72 hours affer 


during most of working life, even If retired) 
TEACHER Ret. \ RELIC sews I9PPELAND v. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
TEREMAR O' ypA honey MARY TwenEey 
| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAYJSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes Dive war or dates of service) . 
—— c Dr Draggroehe Mae abe St 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} nth aa a a 
PART |, DEATH WAS CAUSED BY: ‘ 
| PEM IMEDIATE CHUSE (@)__(2O’ LCtr torn [fete - le Pm 


17a xX DUE TO 


Conditions, If any, which a EL eee a Via f is 2) z 


gave rise to immediate 
cause (a), stating the ( DUETO 
underlying cause last. (c) 


PART It. OTHER SICNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


"|19. WAS AUTDPSY 
PERFORMED? 


yes{] not] 


or attending physician. 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ul of Item 18.) 
OR CONTRIBUTING [3 CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the deceased from. » 18 , to. Pia ae 1 , that (1) (we) last 
saw the deceased alive ae eee NS ee and that death occurred at$-2/4-M, from the causes and on the date stated above. 


22a., SICNATURE 22b. DATE SICNED 


run MEO A An aE ol 4¥— hb 


22¢, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


he State Dept. of Health prior to burial, cremation, or removal 
MEOICAL CERTIFICATION 


age 3 should be detached for use as the burial-transit permit. Then plea 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with t! 


director, p 


TION,| 23b, DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 


sURIAL, CR ; Zid. LOCATION (City, town or county) (State) 
2a. Besa t gs : ifs Bonet Cg: al BY git ys Jad. 
Tara Patig Liner Ih FD - Crt ty Td, oe BT {966 fe iat — 
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filled in by the funeral 
bon papers. Pages | and 
within 72 haurs after géath 


ely 


lease remo, 
and in an\ ev: 


P 


Then 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


e 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02913 CERTIFICATE OF DEATH - = = ~ p1og4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian. 7 


@. COUNTY 0. STATE . COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corparate limits, write RURAL ond give neorest tawn) 


write RURAL and give nearest town) 
FORT HOWARD 234 DAYS BALTIMORE Jo 
d. NAME OF HOSPITAL OR INSTITUTION (If nov in haspital, give street address) d. STREET ADDRESS 6. iS ene 


VETERANS ADMINISTRATION HOSPITAL 1_GORSUCH_ AVENUE ves () NOX] 


|. NAME OF First Middle Lost | 4, DATE ‘Manth Day Year 


(olga TOM A. ONIONS DEATH FEBRUARY 25 15 66 


5. SEX 6. COLOR OR RACE | 7. MARRIED {JX NEVER MARRIED [_] | 8. DATE OF BIRTH Re ABE In yer ates TF UNDER DUARS. 

last jay) lays | Hours Min. 
MALE warTs | woowo Cj _ovoreo | FEBRUARY 22,1899 "Oy. || | | 

Wa, USUAL OCCUPATION (Give kindof werk dane M TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during mast of warking Ife, even if retired) INDUSTRY COUNTRY ? 
HIP A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALFRED ONIONS. SARAH DIX 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) [(If yes give war ar dates af service 
a WWI 4 10 6647 |CLIN RECORDS, VA HOSPITAL, FT HOWARD, MD. 


1B. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DEATH 
VMAMEDIATE CAUSE fo) CEREBRAL ‘THROMBOSIS ROGRS 
: ¥ DUE TO 
Canditians, if any, which gove )___ CEREBRAL ARTERIOSCLEROSIS 
rise ta immediate cause (a), DUE T 
stating the underlying cause 2 
iP it @ 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. aT 


yes (_] NO Xi] 


‘200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mx. igulgee INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 


laur a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. 19 otwark CL} otwork CJ 


21. 1 certify that (tf (this haspital) attended the deceased fram £/ 9/0 2 Seer LerfP9 | 19__, that (ff (we) last 
saw the deceased alive an 19___, and that death accurred at_L: 30/MMfram causes and an the date stated abave. 
SIG f 

Zo. SIGNATURE jae a ‘dg 7b, DATE SIGNED 

PHYS. O_orector C1 avs. 
Tc. PHYSICIANS Td, ADDRESS 
NAME(Tipe)'"_ JOHN D. TALBERT, M. D. VAH FORT HOWARD, MD. 
To. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 


seeuert 2/28/1966 LOUDEN PARK BALTIMORE, MD. 


MEDICAL CERTIFICATION 


Crema tiiop ADDRESS 75a, RECD BY REGISTRAR 7Sb. REGISIRAR’S SIGNATURE 
HW, Jenkins & Sons Co v 90S. York Road af CB 38 1956 f He Og neg 


Baltimore L2,.Marybe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_—_— — —— —- , Se  —_— ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 
avd, _O201% CERTIFICATE OF DEATH I 
BES A 4 PLACE OF DEATH BALTittoRE 2. bel RESIOENCE (Where deceased Led TI Residence before ad igy 
27> Towsoy MARYLANO mM AYY L AYD 
a 2s b. CITY OR TOWN (if outside cor; eh limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If oytside corporate limits, write RURAL and glve nearest town) 
Bee write RURAL and give nearest town: ss 
28 BALTIMORE BALTIMORE 2 Conte - 
3 gn : d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET sails e. payee 
€ 825°C] GREATER BALTIMORE MEDICAL CENTER Go ChesTovt tr ae a ves) ule 
= 55 DA) as First Middie Last 4. DATE Month Day —s Year 
ge. | teil ELMER JACOB ORTeEL | fm 2 ii 66 
5. SEX 6. COLOR OR RACE |7, waRRIEO [Q] NEVER MARRIED[]| 8+ OATE OF 8 /39 9. AGE {in years TFUNOER 1 YEAR]IF UNOER 24 HRS. 
— t bi rife ‘Months| Days | Hours | A 
MALE WHITE wiooweD [3 nworceo[-] | Mey a: 6é sie Days Hours | Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR [ ao uaa & State, or foreign cay) 12. CITIZEN OF WAAT 
during mast of working life, even If retired) INDUSTRY M pe a 
BeticeD - SALES |D'S-nd- MoeToRs Batihmore L i Sf. 
13. FATHER'S NAME ERs MATOEN NAME 
ACOB ORTEL AMEttL/A GABLE 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) — 
| Me 09 Avi 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (5), and (c).1 INTERVAL BETWEEN 


a peel HEART FAILURE eave 
Conditions, If any, which mee A CUTE & MYocA feDIA LIN EA [eT t ) é) N 12 DAYS 


gave rise to Immediate 
cause (a), stating the bane 


underlying cause last. (c) HyPegrensive ApreRIOsCLEmeTIC G RDIOVASULAR i AME 6 YGARS 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART1(a) ]19. WAS AUTOPSY 
= ———————— 
i YES ‘ni No BQ 
an 
“ |= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO., (Enter nature of Injury In Part I or Part I! of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While Not While 
at work] 


19 at work 


21. | certify that (1) (this hospital} attended the dec that (1) (we) last 
saw the deceased alive on. 19. , from the causes ulue Ly the stated above. 
22a. SIGNATUR vit TE SIGNED | 


S55 FAVSICUARS + Pinaudeir M.O. a) Ginector C] Pave, 2/11/66 
* NAME (Type) Oscar FERNANDINI a hs este Balla ¢ MedieL Conti 


Za. BURIAL CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please rel 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


OP 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


REMOVAL (Specify) 


Burial 2/1) /1966 Woodlawm Woodlawn, Seay C Ge 
24. FUNERAL OIRECTOR - 


W.Jenici & Sons Co 4905 York Road 25a. RECO BY REGISTRAR | 256. 
»W.Jenkins ° ‘ i Ro unFEB 14 1946 peers 


vr Als (4) ) 
20M 1/65 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
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ial completely filled in by the funeral 
Is 
and In 


, Within 72 hours after 


move carbon papers. Pages 1 a 


any event, 


director, page 3 should be detached for use as the burial-transit permit. Then p' 
ae be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


20M 


1/65 


Rn 
Q 


ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt Ot 


3 CERTIFICATE OF DEATH 1963 


1. PLACE OF OEATH 3 (Where deceased lived, If Institution; Residence before admjssion) 
cou = A ord 7 
MARYLAND 466 a! Batttmere 
b. CITY OR TOWN (If outside cor, rporate limits, ¢. LENGTH OF STAY IN 1b || c. B if 8 give nearest town) 


ba re. 7 a nearest town) | ¢ 2 Z * LF. ' 
¥/ / 
NAMI HOSPITAL OR INSTITUTION (if not In hospitel, give stree' ress) || d= rADOR > s e. 1S RESIDENCE 


i Woodlea —— ” ON A FARM? 
ATER AMTImokE Medicare & ENTEL VA yes] noft] 


. NAME OF First Middle 4 BATE jonth Oay Year 
: 


DECEASED Q f 2 DEATH ba Pe Me 


SEX 6. COLOR OR RACE | 7. marRieD 8. AGE (in years | GINOER1 VEAR|IF UNDER 24S, 


Tast bl 
Rete WHITE wiooweo [| __IvoRcED ["] / 1*8-43 Ze cr | fariha)| <Deys || Hours] tea 


10a. USUAL OCCUPATION aie kind of workdone | 10b, cg OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) eal une py) WHAT 
during most of working life, even jf retired) INDUS’ Vv + 


14. MOTHER'S MAIDEN NAMg 


F Dora A. Stancill 
15, WAS DECEASED EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) AIT selawerrer dates mie) SU RURECOR ILE RU: (172 LORMAN, Robe rt Le Os here 
No 15-2-0730| _ REKXXXXXHKERANEH Joppa, Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET ANO DEATH 


_ IMMEDIATE CAUSE (a). 


‘ \ DUE TO 
Cenditions, If any, which (b) ° 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASECONOITION GIVEN IN PART l(a) |19. PARAL BESY | 


ves On 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While ore While factory, street, office bidg., etc.) 
at work] at work C1] 


21. I certify that (1) (this ho; aed y decegsed fro at) , that (I) (we) last 
saw the deceased alive on. 19. and that death occurred at2"24 M, from the causes and on the date stated above. 


2b. OATE SIGNED 
TEND STAFF ri 
mo. PHYS. °C] Sinecror C] PAYS Ph IH/9 kk. Y/9 66 


220. bp pL uty rs 22d. ADDRESS 
| ie Baltimore, Maryland 
23a. BURIAL, CREMATION, | | 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hen LOCATION (City, town or county) (State) 


EMOVAL (Soecif! . * 
R nd 19 Feb. 66 Bel Air Memorial Garfens, Bel Air, Maryland 
24. ranean oar Tarr. riPORBineral HOrmp25a,_ REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Aberdeen, Maryland deo 21 1956 fChowbeg Vuedgs, 


MEDICAL CERTIFICATION 
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within 72 hours aft 


pletely filled in by the funeral 
carbon papers. Pages La 


transit permit. Then please‘ 
, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


65 


> 


MEDICAL CERTIFICATION 


~ 


¢} | HUBBARD FUNERAL HOME, 4107 WILKENS AVE. #29 |oMAR 2 196 poLarbeg Yung : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


g2di6 CERTIFICATE OF DEATH 01964 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adwission) 
bes a8 a. STATE 4 b. COUNTY, / 
BALTIMORE MARYLANO RYLAND BALTIMORE 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


BALTIMORE BALTIMORE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS: e. IS RESIDENCE 


House in the Pines Nursing Home 23 E,. OSTEN STREET 21230 ves(_] np {x 


. NAME DF First Middle Last 4. DATE Month Da Year 
DECEASED d m 


(ype or print) JOHN GEORGE OTTER Death = 2 26 1666 


5. SEX 6. CDLDR OR RACE )7, MARRIED [] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE paras TFUNOER 1 YEAR IF UNDER 24 HRS. 


fast birthday) | Months | Days | 5; 
MALE ‘| WHITE wipoweo [X}__—ivorceot]| 7/23/1879 SORES ee ee |e 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


BOX MAKER RETIRED MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
AUGUST OTTER ANNIE FLECKINGER 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (tf yes give war or dates of service) 
NONE | 213-01-1406 A|/MISS EDNA OTTER, 942 PALLADI DRIVE 21227 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] t INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: £ Zz . 
IMMEDIATE CAUSE 'e). Darah - Jeet AR ee ee 


t 


¢ L/ DUE TO , jt? 
Cenditlons, If any, which (b) 785 F 
gave rise to Immediate Z 5 


cause (a), stating the QUE TD 1 


underlying cause last, (c) Vad 


PART IT. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART 1(e)  |19. ae) 


yes [] No [2 


2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work im) 
21. I certify that (I) (this hospital) attended the deceased from 2B 1942, to 2-8 1946, that (1) twe) last 


saw the deceased alive nn__-2~ <25 ~~ 1964 _ and that death pccurred at2:25/4M, from the causes and on the date stated above. 
2a. SIGNATURE 22b. OATE SIGNEO 


Kes jab laren Qe: mo. PAYS NS 2 Gineoror C] pas, C1) 2- 29 oe 
22c. PHYSICIAN’S 22d. AOQORESS 
| _‘“WE yee) MRE WILMER K, GALLAGER,SR, 6209 FREDERICK AVENUE -4/2/22e _ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


URTEE™ $8") 9 128/66 NEW CATHEDRAL CEMETERY | BALTIMORE MARYLAND 
24. FUNERAL OIRECTOR AQORESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) kee war or dates of service) 


17. INFDRMANT Baltimore Address Md. 21207 


No Mrs, Eva S, Rote 3827 Ferndgle Avemme —____ 

18. CAUSE DF DEATH [Enter only one cause per II pe {a), {b), and {c).] Weel hentat 
PART |. DEATH WAS CAUSED BY: { Krish if Aen, 

EATYMESIATE CAUSE (2) | bo Y Pa ae 


5 7 CERTIFICATE OF DEATH UeloU 
Bs = 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
shee a. COUNTY 
SES a. STATE b. COUNTY 
27s Baltimore MARYLAND Maryland pb itimore is 
Soe b. CITY OR TDWN (If outside co ay limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town, 
> Se write RURAL and give nearest town’ 56 Cat 
=.8 msville 6 yrs onsville 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS |; baie 
= er 
=S 
383 /0|____ Shangri-la Nursing Hom ves1 nofy 
2s= 3. bas First Middie Last 4. 2g Month Day Year 
232 oo ae) Eldza _D, Wwehs Owens Dear 19 

= 5. SEX 6. COLOR OR RACE | 7. MARRIED [-} NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS, 

Mo last birthday) Months | Days | Hours ) Min. 

5 Female White wipoweD [3 pivorceo(]| Oct, 13, 1880 85 yrs. 

= 10a. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR il BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

a during most of working life, even If retired) INDUSTRY COUNTRY? 

5 Housewife Home Baltimore City, Md. U, BS. hs 

3S 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

6 

5 Warren Paynter Alice Wilson 

5 

oF 

2 

3 

i= 

8 


transit permit. Then please 


ed by the attending physician 


Y 


DUE TO 
Conditions, if any, which ) (wurees Aehewnra,’ jess 


gave rise to Immediate 


cause (a), stating the DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


¢ 
i 
Ss = 
2 moe. 
a °3s 
Pete 
2 noe underlying cause last. (o) = 
#255 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19 WAS AUTDPSY 
o 2s cS Fey oe Se 
Seen Ale ves[] No [g}- 
SSS= \ |s | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
SB ouvs & | OR CONTRIBUTING [] CAUSE OF D| 
Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoos 
o 232 3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= By 2 a Hour a.m. white Not While factory, street, office bidg., etc.) 
BEss ry p.m. 19 at work{_} at work [_} 
3 Sze2 21. | certify that (I) (this hospital) attended the deceased from. , ISSZ, to that (I) (we) last 
fags i 
SSee saw the deceased alive o 194 and that death occurred at_3-M, from the causes and on the date stated above. 
(ea F 22a. SIGNATURE ~ z 22b, DATE SIGNE| 
Sav . ATTENDING D. STAFF 
ease / Gio § wp, PAYS” (el—Bintoror 1] Pus. Lt L2 sf GC 
Soa 22¢,_ PHYSICIAN'S 5 22d. ea: 
BES NAME ype) (A iz Ae. 
~E5s LEE I ATLLFR, [4 | Yoo igh Onn Xf 29 
a z 
eres 23a. BURIAL, CREMATION, 23d. DATE THEREOF 23, NAME OF cana OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
2otG REMOVAL gee 
= fai” \Reb, 24, 1966] Christ Episcopal Church| Owensville, Md. 


INERAL oe q ADDRESS Le REC’D BY {1960 25D. REGISTRAR’S SIGNATURE 


/TeiLiripel ferret. Catonsville, MaL,.f&8 24 195 


VR A15 (4) 
15M 4-64 


HEALTH DEPT. 


be 


OO 
funeral 


, 2, and 3 te 
2 with the State Department 


nt within 72 hours after death. 


and in 


pencil In Item 18. Give Pages 1 


Examiner's Office along with form PM3. Page 5 may 


"in 


dicate 


INER: This certificate should be executed within 24 hours after death. If any delay 
Page 3 should be used as a burial-transit permit. File pa 


certificate, writing the word “pe! 


of Health or its designated agent, prior to burial, crematlon, or removal 


director. Page 4 should be forwarded to the Chief Me 


TO DEPUTY MED! 
Please execute 
retained for your files, 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92018 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01965 


Py. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
a. COUNTY e, STATE b. COUNTY 
Baltimore MARYLAND 


Maryland Ballivore GL tay 
b, CITY OR TOWN (if outside popoxsia iimits, ¢. LENGTH DF STAY IN ib |) c. CITY OR ‘Outside corporete limits, writy RURAL and give n€arest town, 
write RURAL and give neares! mn) 
SI70Sh j so — ¥ 
reet address) ||"d. STREET ADDRESS z 0. TS RESIDENG 


d 0 SPITAL OR INSTITUTION (if not in hospital, give sti 
‘ARM? 


Bethelhem Steel Hospital perros—Peint, Maryland yes []_No 


3. First Middie Last 4. DATE Month Day Year 


. 


DECEASED ‘ 
(Type ot print) Richard N, Patterson SEATH 2=1b6=66 19 
5. SEX 6. COLOR OR RACE 7, WARRIED fK] NEVER MARRIED [_] | & OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24HRS. 
Male Weeso lest birthday) (Months | Days | Hours | Min, 
¢ g WIDOWED] pivorceo[]| 6m22-1909 yrs, 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
cin, east oD waren AES even If retired) INDUSTRY COUNTRY? 


ran 
73. oti NAME 


5. WAS DI LA wtb. Les ARMED FORCES? 


Wen ‘no, or unkown) A alc ieaialacss 


17. daid 390: 
__|2/209- 


2708 Cedardale Kd: 
18, CAUSE OF DEATH [Enter only one ceuse per ling for (a), (b), and (c). 


Fp cp 
PART |. DEATH WAS CAUSED BY: bectuen 
: IMMEDIATE CAUSE (a)__ (0 ——— 
a 4 4 
f | DUE TO 
Conditions, If eny, which Fs 
gave rise to Immediate 


ceuse (a), stating the ( OVE TO 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOER E TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ia WAS AUTOPSY 


PERFORMED? 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOWINJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
PRIMARY [) or uel ai EU iat 


Stee. 


t ‘ 


16. SOCIALSECURITYND, 


ves [ ] 


MEDICAL CERTIFICATION 


CAUSE DF DEATH. 
ee = 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) : 
Aus 19 at work] at work 


Inquiry and In my opinion 


Accident 2 , Homicide [_], Undetermined manner [_] 


death resulted from: Natural causes 


21. I certify that | took charge of the Oa? ese above, held an Autopsy [_], Inspection 


CHIEF MEDICAL EXAMINER [_] 


Sfawatur ASSISTANT MEDICAL EXAMINER 22, TE SIGNED 
EXAMINER'S ornington I Rdeeury MEDICAL EXAMINER ea ts 
NAME (Type) Dre Me B. Davis MD. Dundalk 22, MD} Address (Street, city, town, or county) 


23a, BURIAL bal 23b. DATE THEREOF 23d, LOCATION (City, id or lo) C, fade 


REMOVAL RENATO 23c. NAME OF CEMETERY OR CREMATORY 
pe city) 
ae 2O- 6b 


ie he ode } ipag. ‘RODRESS Soi we REGIS. ee phy TI Ja fa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92019 CERTIFICATE OF DEATH 01966 


Se 
3 2 = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
ve py ( a, STATE b, COUNTY » 
2 £22 MARYLANO J 
C a oS bss OR race (if paiside coi paren limits, c. LENGTH OF STAY IN 2b N Qf outside corporate limits, write RURAL and give nearest town) 
g sz oir ) 
2s en G.j,NAME OF HOSPITAL OR INSTITUTION Corul not In h te.) give street address) |) d. STREET ADDRESS iz 'S RESTDENGE 
is Sah 2 ON A FARM? 
= See Vhs 3SO stand a ves] no] 
= SS 3.4 NAME OF 

23 = DECEASED dale ast 4. ue Day Year 

ag < {Type or print) DEATH : 19 &e 

& it 6. COLOR OR RACE | 7, MARRIED] NCVER MARRIED[_] | & DATE OF BIRTH 3, GE {it yoars [TFUNDERT VEAK [FUNDER 24 MRS, 

v last birthday) (Months | Days | Hours ) Min. 

5. WIDOWED [_.- DIVORCED {“] yrs. 

c. Aa. USUAL OCCUPATION (Give kind of workdone| 20b. . OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 22. CITIZEN OF WHAT 

s Ly during most of working llfe, even If retired) USTRY COUNTI 

28 HOUSEWT FE THOME RUSSTA 

fe 13. FATHER’S NAME 24. MOTHER’S MAIDEN NAME 

o 
BE ELI GARBUS RIFKA ? 
z : Cee Eee, et as CEES ; 16. SOCIALSECURITY NO. | 27. INFORMANT Address 
jive war or gates: ice, 
5 “WO : MR, MORRIS PAUL 3502 SEDGEMOOR ROAD 


18, CAUSE DF DEATH [Enter only one cau: INTERVAL BETWEEN 


se por line for polis (b), and ig SET AND DEATH 
PART |, DEATH WAS CAUSED BY: fake i 
IMMEDIATE CAUSE () 
ete DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (0). 


ed by the 


en 


director, page 3 should be detached for use as the burial-transit permit 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


oF > 


The faw requires that the death certificate be executed with! 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. eaten a? 
i= —— 
ri S yes[] Not] 
os = 
‘ 1 | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 28.) 
§ | OR CONTRIBUTING [7] CAUSE OF D' 
| (IF EITHER, NOTI EDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
a Hour a.m. factory, street, office bldg., etc.) 
= While Not Whiie 
2 IT. 19 at work[_] at work C) 


21. | certify that (1) (this hi 
saw the deceased alive on 


22a. SIGNATURE 
7 
22c. PHYSICIAN’: 
NAME (Type) m4 


ifal) attended the decegsed from. that (1) (we) last 
and that death occurred i , from the causes and on the date stated above. 


4 2b. Se, 
att MED. STAFF ime 
pays NS T]__birEctor C1 Pays. 7) / 6 G. 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town or county) (State) 
REMBAAIRE™ | 2117/66 MOSES MONTIELORE WOODMOOR HEBREW BALTIMORE, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 25a, ER BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


SOL LEVINSON & BROS.INC.6010 REISTERSTOWN. RD ook 21 196 


M.D. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 - 


TO HOSPITAL OR ATTENOING PHYSICIAN 


ited within 24 hours after death, 


+ 
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By 
3s 
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I or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physi 


Pages 1 
within 72 hours mi ‘o 


ompletely filled in by the funeral 


Ove carbon papers. 


or removal, and in any event, 


mit. Then please 


transit per 
cremation, 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial, 


ve AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92020 CERTIFICATE OF DEATH HE967 


V1. PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i a, STATE b. COUNTY , 
Baltimore MARYLANO Maryland Baltimore 


b. CITY OR TOWN (if outside Sorparate limits, <. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore Baltimore ‘ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS ne 1S RESIDENCE 


" r ON A FARM? 
St. Joseph's Hospital 301 Morris Ave., Baltimore Counitys[] not] 


3. NAME DF First Middle Last 4. DATE Month D Year 
DECEASED =, 


(Type or print) Frederick Paxson 3rd DEATH Feb, 9 19 66 


Male White wiooweo[] __bivorceof]|July 3,1906 ben wels. nie sie 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Probation Officer Balto. County Radnor, Pa U.S.A. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [%] NEVER MARRIED [~]| & OATE OF BIRTH 9. AGE (In years [iFUNOER 1 YEAR Pr 


13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
Frederick Paxson, Jr. Kathleen Williams 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


Yes Marines 212-007-7159 | Margaret Reese Paxson=- 301 Morris Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] } INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: se by, ONSET AND DEATH 
. IMMEDIATE CAUSE (a). 


vA / DUE TO 

Cenditions, If any, which (b) ae 

gave rise to immediate 

cause (a), stating the OUE TO ‘ 
underlying cause last. (c) 
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


PERFORMED? 


yes [] No Z} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ~ (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 2 at work[_] at work 
21, I certlfy that (I) (this hospital) attended the deceased from. fi, Awe) fast 


the deceased alive on. 19.22, and that feath occurred a M, from the causes and on the date stated above. 


22a, /SIGNATURE LEY ohn | 22b. DATEAIGNED — 
ATTENDING 0. STAFF 
~—L M.D. PHYS. Mieecror (pave. CJ) Fee 06, LY fle 
220. PHYSICIAN'S 5 
| NAME (Type George T. Gilmore, M.D. 
23a. BURIAL, GREMATION,| 23D. DATE THEREOF state) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Nn (2 x fl A - . f laa itd AE —— 
Fl 1 Min ( ADDRESS - Y ap AR J. ATURE 


4 OO Liaal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


should be file 


VR AIS an 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEA&TH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF D 
(IF EITHER, NOTI IEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, offica bidg., etc.) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part U1 of Item 18.) 


Hour a.m. 
p.m. 19 


21. 1 certify that28) (this hospital) 10/66 the ae from LL, Was te 19___., that @ (we) last 
saw the eee alive o 2, 19____, and that death occurred at_8.s 3@Afrom the causes and on the date stated above. 
22a, SIGNATURE 


MEDICAL CERTIFICATION 


While cis lay 


at_work at work 


22b. DATE S! 
ye Ming Gomtt fins BONS > Binector C] pars, al = 10/66 


2c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) LAWRENCE F. AWALT, JR., M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, CREMATION,| 23b. 
BURTA tar ») 


TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


73/66 _\ PLBASANT VALLEY 


qormes Foun, gous [EEE 1 1966) _/ 


EN gp iy 4 CERTIFICATE OF DEATH OLS68 
s 
ee@ ) Fe eee . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admigslon) 
= k a. STATE b. COUNTY 
2 BALTIMORE MARYLAND MARYLAND CARROLL 
Sow b. CITY OR TOWN (if outside sorparate, Imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee FORT HOW and give nearest town) 
== 52 DAYS WESTMINSTER i 
3 on d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS a. Pai ae 
seam , 
att 7 VETERANS ADMINISTRATION HOSPITAL 74 HOOK ROAD yes[]_nolX 
=] = 3. NAME DF First Middle Last 4. DATE Month Day Year 
see DECEASED OF 
Sse (ype or print) JOHN M. PENCE peat FEBRUARY 10 19 66 
8 5. SEX 6. COLOR OR RACE | 7, MARRIED rei] NEVER MARRIED [_]| 8: DATE OF BIRTH 9. AGE (ny ces EANDE IYER aera 
jonths | Days | Hours in. 
2 MALE =| WHITE wioowes F] _bwvorce -)| FEBRUARY 28,1895 ‘Yo""y z 
c_£ 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sg a during most of working life, even If retired) INDUSTRY COUNTRY? 
Bos ] FARM TIMBERVILLE, VIRGINIA U.S.A. 
ard 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
56 
Be 3 CASPER PENCE MARY FRANCES ANDRICK 
Si. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, No, or unkown) | (If yes vive war or dates of service) 14 2515 
Sos 220-14 - CLIN.RECORDS, VA HOSPITAL, FT H 
as S. 2. — 
£238 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee Roan, 
Bes PART |. DEATEUMEDIATE cause te) CARDIAC ARREST _30_ MINUTES 
ois IMMEDIATE CAUSE (a). 
fan yf ) DUE TO 
355 Cenditions, if any, which o)__ARTERIOSCLEROTIC HEART DISEASE 
ec gave rise to Immediate 
65. Fem cause (a), stating the DUE TO 
avd underlying cause last. (©). 
= = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. a eit 
2 > SO 
8 vesK] NOT] 
= = 
BES 
225 
£ a 
= 
Sok 
Zoe 
= s 
Sec 
Bn = 
foo 
a 
a 
= 
a 
= 
= 
Zz 
o 
= 


AL TAL cio 


7 


ye in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01969 


s 
= ° = —= 
See 2. USUAL RESIDENCE (Where mG. lived, If Instipytion: Rasidanca bafora edmission) 
on 2H 
Sons a. STAT! b. COU! 
3S €, = MARYLAND 
Es b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OF TOWN FEE: ‘outside i limits, writa RURAL and giva noarast town) 
sd ae = rita RURAL and give naarast town) 
© 232 | Cotmecese 
2 28: d. NAME OF HOSPITAL OR INSTITUTION (if not in hosptipl, Give streat eddress) d. STREET MHL o. 1S RESIDENCE 
$ £24 c& ef 7 ON A FARM? 
3. 
3 = gs j PArw| ZAM UE Z SiSwe: £5 [] NO fal 
pean 3. }3. NAME oF/ Middle ¥ Last ea “DATE > Month Year 
g ee : ip R 2 
f bee |_tenem Eng Cnete ele CRKrys | Bare 2 17 96 
gz 3 5. SEX 6. COLOR OR RACE) 7, mARRIEL-FNEVER MARRIED [] | B+ DATE OF BIRTH = 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5.8 / 1 Months! Deys | Hours | Min. 
2 wipoweD [_] pivorceo [ } — } | 


|3 


2 12. CITIZEN OF WHAT COUNTRY? 


aes 


lggt birthday) 
BIRTHPY nce io ar & State, or ee 


= 


108. USUAL OCCUPATION (Give kind a work KIND OF BUSINESS OR INDUSTRY 
done during mos working lit ave if A aaa 


13. FATHER’ ae 14. OF? MAIDEN NAME 


15. WAS Lethe acre mee IN U.! é. ARMED FORCES? | 16. SOCIAL z-Uf ly N be INFO NT 
(Yas, no, or unkown) aise 3 
h EE ig 5 of if) athe (fv. 
and (c).| 


18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), 


PART DEATH MpDIAtt cause te)___ MYOCARDIAL _ Rick TION. 


/ 


if / DUE TO 
c 
Conditions, if any, which (b)_ A. & CS VD. 


gave risa to immadieta couse 
(2), steting tha undarlying ( OVE TO 
te} 


cause last. 
PART Il I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


ONSET AND DEATH 


|. JO Mees 


z 19. WAS AUTOPSY 
2 PERFORMED? 
Sle = vest) Nougiy 
= 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED. fanny f item 18. 

= | Ox'coneieutine 1) cause or stata | 20> SCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = == 
& | 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20%, (City oF town) (County) (Stete) 

5 |Sfetour om. While __ Net While factory, straat, office bldg. 

g pimy lk at work [_] at work Bp 


ae Bi “ seseete that (1) (we) last 
welQuccccereg and nig death occurred 18. ALM, from the causes and on the date stated above. 
22b. DATE 


oh mys. PRI DIRECTOR Oo PHS, 2o) febag GEE ON 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (TYP) Wat soy KiNtE 0/0 ST FUz ST. Bar Ll. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23g, NAME OF CEMFTERY OR CREMATORY es LOCATION (City, town pr eounty (Sate) 
: 4 . 
sire) say oe i wd oe ; Yd 
24 FUNERAL fe) SIGNATURE ADDRESS 29 252, a D BY Arendt 25b. REGISTRAR'S SIGNATURE 
WR AIS (4) EL, Vee ee: Keduuekh 0.- Wok oALB 2 196 jeep 
20M 5-63 


220. SIGNATURE 
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= 
uv 
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zz 
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2 
rc 
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3% 
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a 
2 
8 
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o 
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£ 
3 
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R 
iy 


3 
2 
ba 
a 
a 
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2 

ee 
5 
E 
& 
= 
ja 
£ 
a 
o 
= 
wo 
8 
° 
ba 
3 
xs 
2 
a) 
fy 
oe 
oS 
2 
o 
vu 
2 
3 
o 

e 
cy 

” 
o 
o. 
© 
a 
y 

3 
= 

Sad 


a 
a 
a 
vu 
2 
8 
3 
£ 
> 
2 
vu 
@ 
2 
an 
3 
c 
3 
2a 
a 
£ 
2 
& 
3 
a2. 
= 
3 
< 
w 
° 
i 
3} 
fy 
3 
a 
Z 
by 
B 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death. Page 4 may be retained by the hospital or attending physician, 4 


¢ 


G 
FOR STA 


‘HEALTH DEPT: 


ry delay is 


é 


This certificate shauld be executed within 24 haurs after death. If 


TO DEPUTY 2. EXAMINER: 


in 72 haurs after death. 


g with form PM3. Page 
the State Department of 


i) 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92023 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 197 


“71. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


COUNTY STATE b. COUNTY 
Baltimore MARYLAND ‘ Md. Balto. 


b~CITY OR TOWN (if autside carparate Hmits, = « ¢ LENGTH OF-STAY IN tb GY OR TOWN (If autside carporate limits,-write RURAL and give nearest tawn) 


‘write RURAL ond give nearest town) P 
Randallstown 4 hr. Baltimore 7 / 


d. NAME OF HOSPITAL OR INSTITUTION -(If nat in haspital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE. 
" ON A FARM? 
Baltimore Co. General Hospital Rices ‘Lane 


. NAME OF First Middle Lar os, 4, DATE 


DECEASED Patrick Joseph Perry DEATH 


5 SEX G COLOR OR RACE [7 MARRIED [-] NEVER MARRIED §3Q] | 8 DATE OF BIRTH 7 hee ‘2 yrs [EAD TRE 
thda 
Male White wiooweD [J piorceo [][JUly 27, 1949 ule si 


ys. 


100. USUAL OCCUPATION Es ay af ee dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. ca OF WHAT 

during mas{ af warking file, even if retire ~ INDUSTI INTRY? 
udent ~ j school Balto. Co., Md. we Ae 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ¥ 
Joseph Perry Thelma Whalen 


1S. WAS DECEASED EVER i U.S. ARMED FORCES? ' 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, qx ygknown) i yes give war ar dates af service] ene Mr. Joseph Perry, Rices Lane, Balto. 7, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (B), and (c)) INTERVAL BETWEEN 


GaN olt inl he ST Fractures of lower jaw; Fracture base of skull; | ,°NjLAND EAH 
A aa IMMEDIATE CAUSE (0) 


puto Compound fract. Lower 
Canditions, i ony, which gave ()_ Compound fract. w/ avulsion of rt. thumb. 
rise Ja immediate cause (a), DUE 10 
stating the underlying cause . 
Ris a = 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 


yes] no [% 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II_af item 1B.) 


Liste es Car ran off rd.,struck pole & then fire hydrant. 


agent, priar ta burial, cremation, ar remaval, and in any even 


Page 3 shauld be used as a burial-transit permit. File pages lan 


ly 


» 


o 
3 
i 5 
E 
§ 
g 
a 
"2 
3 
3 
= 
S 
= 
& 
o 
4 
5 
7 
4 
az 
5 
= 
£ 
© 
5 
a 
3 
3 
2 
< 
@ 
S 
o 
Ea 
s 
s 
& 
= 
3 
2 
3 
© 
£ 


yw 
= 
5 
fe} 
3. 
= 
Bo 
2 
13 
2 
2 
@ 
2 
> 
s 
& 
wn 


necessary, please execute the cert 
Health ar its designated 


TO FUNERAL DIRECTOR: 


< 
z> 
we 
Esa 
by 


20c TIME OF INURY. Mamth, Day, Yeo 20d. THIURY OCCURRED Te. PLACE OF INJURY (ame, Torn, Y2OF. (Cty ar fw) (Caunty) (state) 
lours0on. Whil Nat While = factory, street, affice bldg., etc 
3:31 pm Feb. 26 1966 | ai O) Sumi £1] Dogwood Rd." | Balto. 7 Balto. Md. 
21. I certify thot | took charge af the remains described above, held an Autapsy [_J, Inspection [29, Inquiry x], and in my opinion 


deoth resulted fram: Natural causes [_], Accident [X], Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


SENATURE 2. 2) ni Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3 2-28-66 


NAME (Type) D. D. Caples, M. D. 6 Hanover Rds prRedstenstoyn, Md. 
2a. BURIAL CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn} (County) (State) 
‘Buriai” [March 2,1964 Loudon Park Cemetery| Baltimore, Maryland 


MEDICAL CERTIFICATION 


7 OEE ool 5 ADDRESS So. RECD BY REGISTRAR | 25b. REGISJRAR'S SIGHATU 
lisworth Artnadst-4600Liberty Hghts.Ave. | oar 4996 bm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 197 
Rhee ai) 


Mea! ai 2. USUAL RESIDENCE (Where deceased lired, If institution: Residence before aimlssion) 
a a. STATE b. COUNTY 
Baltimore MARYLAND Maryland f 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Towson Towson 


4 / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 es a 


St, Joseph's Hospital 1429 Jeffers Rd. ves] no FI 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Typ8 oF print) Audrey D. Philipp BeATH February 26, 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIEDE] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE (in =n EE TPUNDER 24 URS, 
mn *| jays 


. Hours | Min, 
Female White WIDOWED ["] bivorced[]| June 10, 1916 49 ys, 
Ta, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR | 11, BIRTHPLACE (County & State, or foretgn country) | 12. CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY 
OR U.S. Post Office | Maryland US, he 


ATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nd _(ollier | Sarah Gaunt 


15. ayo mond | INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) “gh service) 
None 7-01-16 0 _| Family Records == 
18. CAUSE DF DEATH [Enter only one cause per line for (a and (c). INTERVAL BETWEEN 
PART |. DEATH ns et. ade eet : a aah 
“IMMEDIATE CAUSE ()_Carcinomatosis from adenocarcinoma of left | 
wwe breast 
Cenditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOFSY 


YES no [] 


g 
s 
> 

3 
a 
2 

‘Ss 
g 
g 
o 

ig 

+ 

N 

= 

= 
<7 
= 

3 
2 
= 
5 
3 
3 
2 
= 
s 
3 
2 
= 
$ 
= 
27 
5 
s 
= 
s 
3 
3 
3 
& 
iS 
= 
3 
2: 
s 
% 
2 

= 
Ss 
S 
2 
F 

2 
= 


2Da, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
DR CONTRIBUTING (} CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, officebidg., etc.) 


p.m. 19 at work |_] at work 


21. I certify that (1) (this hospitad attended the OO. fromEeb. 15 5 49 , to. , 19. , that (1) (we) last 
saw the deceased alive on_! eb and that death occurred at? 9. ‘M, from the causes and on the date stated above. 


22a. SIGNATURE | 22b. DATE SIGNED 
(a / Ne UY . ATTENDING MED. STAFF 
Ahan 2 4 MD. PHYS C)_binector L] Pays. £J|Feb. 26, 1966 
"326. PHYSICIAN'S 


22d. ADDRESS 
| NAME (lype) William Wilkie, M.D. | 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7620 York Road, 21204 


N 23a. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ‘effi ~ (State) 
\ 
\ 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 sh : 
should be filed with the State Dept. of Health prior to buri 


Birtat” tan 1, 1966 \Dutane Valley Memorial Gra. ockeyaville, id. 
Q 24, FUNERAL DIRECTOR ADDRESS: faa “5 REGI, ted, ATURE 
varis) ‘| hn Burns! Sons, Towson, Manydand DATE 7 Vad 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92025 CERTIFICATE OF DEATH 01972 _ 


N 
= 


wy 


£ 3 \ 
s HP } Page ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 i imo a. STATE b, COUNTY 
= 272 Baltimore MARYLAND Maryland 
3 5 os b. CITY OR TOWN (if outside sor pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es BE 2 write RURAL and give nearest town) e, F 
2.6.8 Catonsville 3yr3mthl7day Baltimore 20 ~ 
€ Ese d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
+ =e™ ,, id 
S @s2/0| SPRING GROVE STATE HOSPITAL 3602 Reisterstown Roa es ta ae al 
=S 
ee a) Se 3. NAME OF First Middle Tast a DATE Month Day Year 
= as¢ (Iype or print) Mary C. Plank oath February 1 49 
3 5 2 = EX 6. COLOR OR RACE |'7, MARRIED [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in are TF UNDER 1 YEAR IF UNDER 24HRS, 
3 Months | Days | Hours | Min. 
8 Bee female white winoweo[-] __oivorceo[x}| Nove 9, 1882 83 oy | 
eS 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 = during most of working life, even If retired) INDUSTRY COUNTRY? 
2 | ae saleslady Maryland Ses 
3 Sze 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= A 
tere Andrew Spies Catherine Yeakel 
te es 15. WAS DECEASED EVER INU.S. ARMED FORCES? ay cre Feu ees) 17. INFORMANT Address 
= 2E Ss (Yes, no, or unkown) | (If yes give war or dates of service) - a] 
8 S58  |2unknowm rtoro wre Records: SPRING GROVE STATE HOSPITAL _ 
£5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2.325 PART |. DEATH WAS CAUSED BY: pa lA al 
se 5 ' 
SE UES . IMMEDIATE CAUSE (a)___ Pneumonia 
£8 2=_— 4 
33 S38 DUE TO F . 
geo55 Conditions, If any, which ___Dehydation and malnutrition 
Su Soo gave rise to Immediate 
85 227 cause (a), stating the DUE TO 2 s 
Roe S underlying cause last. «)___ Generalized arteriosclerosis, severe * 
BES ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1a) |19. fad BuTorey 
oO Sea = a 2 
Bs see a8 yes [} not] 
28 phate * = ac ES AES STNG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Ii of item 18.) 
uso a 
°o 2 S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a8 
Fa 2eee = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,] 201. (City or town) (County) (State) 
aS~Soa s Hour a.m. white q Not While factory, street, offica bidg., etc.) 
g> Bek = 19 at work|_] at work 
252283 = p.m. 
83 ze 21. | certify that @ (this hospjtal) attended the deceased from che 1922, to_teb. , 19.06, that (wed last 
Zee¢ss is qh: 
ESess saw the deceased alive on_*e@bs 1 __19 66 . and that death occurred a ae from the causes and on the date stated above. 
<lons “22a. SIGNATURI DATE SIGNED 
ee. 22a. SIGNATURE dy | 22b. 
Sze Gy eke ; ATTENDING MED. STAFF ae 
@ Das 23 a & chile mp. PHYs. PX) pirecror []_PHYs. Cl 2-2-66 
sis Zoe | 220, eae St Vacate M.D 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
BG S5 | oT eee Baltimorg, Maryland 21228 
oZ=sz — —= - - ~ 
2 s Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ot e1tG pce hi 
ee Urlia 


J 2/5/66 Holy Redeemer Cem, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D ed REGISTRAR | 25b. (REGISTRAR'S pi LE 
w 15 Mitehell-Wiedefeld Home-6500 York Rd.12omPL£8 8 1966 fei 

2 1 Se ° SS 


| 


ice along with form PM3. Page 5 may be 


ry, 


24 hours after, 


TO DEPUTY A EXAMINER: This certificate should be executed with' 


e.. 
and 3 to the funerat 


death. If any delay 


in ftem 18. Give Pages 1, 2, 


with the State Department - 
jthin 72 hours after deat! 


ffi 


Page 4 should be forwarded to the Chief Medical Examiner's 0 


retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in pe 


director. 


cremation, or removal, and in any, 


t, prior to burial 


of Health or its designated agent 


MARYLAND STATE DEPARTMENT OF HEALTH 


so" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANO 
NAA MEDICAL EXAMINE TIFICATE OF DEATH 01973 
1. Aa ce i agel Eter 1 ae » 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
BALTIMORE Bate 8. STATE MARYLAND ». COUNYBAL.TIMORE 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BAL AORE HY eEaN De” BALTINORE  HIGELANDS x ot . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS |e. LS dle a8 
2606 VIRGINIA AVENGE 21227 2606 VIRGINIA AVENUE 21227 ves] nok 
3. Gs First Middle Last 4, pare Month Day Year 
(ype or print) MARY ANN PREUHS DeaTH = 2 11 19 66 
5. SEX 6. COLOR OR RACE | 7, maRRIED Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. Re ne fay IFUNDER 1 YEAR|IF UNDER 24 HRS. 
FEMALE WHITE | wivoweo[] pivorceo{z] |FEB. @ 6, 1903 | 63 yrs. a | 2 a | iis 
CE ea ae Moder vege ne 10b. ae OR 11. BIRTHPLACE (State or forelgn country) 12, era OF WHAT 
HOUSEWIFE MARYLAND A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MICHAEL PRIVARA ANNA GALKA 


ALT leas) Rae Ee CORE RSE 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
h wi yes warer service: 
ho” | 220-09-0813 |R, LEON MAJKA, 2606 VIRGINIA AVE, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).J INTERVAL BETWEEN | 

PART I. DEATH WAS CAUSED BY: bee 
“ ee, IMMEDIATE CAUSE (a). 
e DUE TO Cerebral Accident 
Conditions, If any, which (b) 


gave rise to Immediate 


cause (a), stating the( WEM@eneralized Arterio sclerotic ,Cardid vasculer Disease 
underlying cause last. te). 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) |19. WAS. auTorsy 
5 ves] No ff 
<= | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
& | PRIMARY [] or CONTRIBUTING (] 
i | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour White Not While factory, street, office bidg., et 
= p. 19 at_work at work [_] 
21. l certify that | took charge of the remains described above, held an Autopsy |_|, Inspection / Inquiry LA; and in my opinion 
death resulted frgmsr Natural causes [J], Accident [_}, Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
Cl 
ee a up, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
een DEPUTY MEDICAL EXAMINER 4X} l—1]—~G6 
NAME (Type) GEORGE S,. M. K ER Address (Street, city, town, or county) _ 1010 LEEDS_AVES— 
23a. ay LI Coe a 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify} 
BURIAL 2/14/66 LOUDON PARK CEMETERY BALTO., MD. 
24. FUNERAL DIRECTOR ADDRESS. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oft EB 76 $e Z etl Ate 


—HUBBARD_FUNERAL_HOME, 4107 WILKENS AVE, 21229 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


292% CERTIFICATE OF DEATH i 
s Nene 2. USUAL RESIDENCE (Where deceased lived, If Institution: lo24 
Balt lors ae a, STATE Ma ed df b. COUNTY AD OMA A r 


b. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY,IN 1b |/"c. CITY OR TOWN (If outafde corporate limits, write RURAL and give nearest town) 


MURR AW TIERS Res tow ail 
mo ow 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ad 


d. STREET ADORESS 8. Ts RESIDENCE 
o/|_Mount Wilson State Hospital ves] nolo 
3. NAME OF First «Middle Last Oay Year 

DECEASED . 
(Type or print) EDWVA is AN N- ff, low PRICE Dy a 19 66 
5. SEX 6. — 7. MARRIEO [7] NEVER MARRIEO [=] | ®_ OATE OF BIRTH 9. “AGE in years FUNDER 1 VEAR|IF UNDER 26 RS 


WIDOWED [] DIVORCED Te (8 . ‘ “if o SS O lk Soa heal aad | ii 


10a. USUAL OCCUPATION rhs kind ofworkdone| 10b, a ee OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
TI 


during most of working life, even If retired) Is 
ei DUA Lap fe Heme 


—_, 


death, - 


Pages 1 and 2 


LO ans“ is 


completely filled in by the funeral 


fove carbon papers. 


13. FATHER’S NAME 
; ; 
FRANK HIGDON | CLIFTON 
25, WASDECEASEOEVERINU'S:ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
y mnkown, yes give war or dates of service, or . 
| Rats ospital Records, Mt.Wilson State Hosp. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] 5 INTERVAL BETWEEN 
RT |, DEATH W, ‘ z 0. of, 4 ONSET ANO OEATH 
1 EATMIMEOIATE CAUSE (a) ais Ar-t4 im) acc oh pa 
Oe 


QUE TO L, < A ti =~ | 
Conditions, If any, which wba Reo A frown CONG ALO Me of Dad Ata DY ty a 4 
gave rise to Immediate 


cremation, or removal, and in any event, within 72 hours afte; 


transit permit. Then pleas' 


cause (a), stating the OUE TO 
underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE T| RMINAL OISEASE CONO|TION GIVEN INPART1(a) [19. WAS AUTOPSY 
Fy PERFORMEO: 
CA COW C8O 0 The ewnhogex, ood) |rsti no 


20a. ACCIOENT WAS UNDERLYING | 20b. OESCRIBE HOW INJURY URREO, (Enter nature of Injury In Part 1 or Part I1 of Item 18.) 


OR CONTRIBUTING [| CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, officebidg., etc.) 


p.m, 19 at work L_] at work [_| 
21. | certify that (I) (this hospital) attended the deceas 19 _© that (1) (we) last 


saw the deceased alive on. iS) and that death occurred ath4s , from the causes and on the date stated above. 
22a. §IGNATURE 22. OATE SIGNED 


Pr 
no EO Ville CONE | 2.3. 19 66 
22c. na Eth Hy 22d. AOORESS : 
Wn. Newcomer, M.D.,_ Superintendent | Mount Wilson, Maryland 
23a. BURIAI ee 23b. OATE THEREOF — | 23c. NAME OF CEMETERY R CREMATORY is LOCATION (Clty, town or county) (State) 
DagAt en Veeb.1.1966 Ohateelale! Cemetear Cortee(le, (held 
yA. mld Bote! ADORESS oy 5 BY REGISTRAR | 25b. REGISTRAR'SISIGNATURE 
Hosni total Reacts fim. ctr 0, ae 14 1964 forbs, 


h the State Dept. of Health prior to buria 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bi 


should be filed wit! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 41975 _ 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence befere admission) 


a. COUNTY Baltimore ances a. STATE Maryland b. COUNTY Prince Geo: ‘ge t 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town). 
write RURAL and give nearest town) 


Catonsville lyrlmth9dys Forest Heights, Maryland //, - = 
&. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET AOORESS 6. 1S RESIDENCE 


SPRING GROVE STATE HOSPITAL 20) Oneida Way - S. E. ves] nol] 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO 


(Type or print) Sue Raines DEATH February i 19 66 


5. SEX 6 COLOR OR RACE ] 7. ManaiEo [-] NEVER MARAIED[-]| & OATE OF BIRTH 9. BRE in eer [TF UNOER YEAR ONDER ZES 
. jonths ays: rs in, 
female white wiooweo [3 oworceo(]| April 18, 1879 # Be. | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


5 housewife Towa Us BD. 
ces R’S NAME 14, MOTHER'S MAIOEN NAME 
Yoiney" 


Beeson Josephine Morgan 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ef yes give war or dates of service) 


unknown unknown Records: SPRING GROVE STATE HOSPITAL _ 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN | 


ONSET AND DEATH 
PART I. TH WA: 0 BY: 
* OPATMMEDISTE CAUSE (a)___ Pulmonary emboli; right lower lobe 
&G Xx OUE TO 

Cenditions, If any, which )__Thrombosigs of left iliac vein 


gave rise to immediate 

causé (a), stating the QUE TO 

underlying cause last. (©). 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was abit 
Comminuted, intertrochanteric fracture; left femur ves NOT 

20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [-) CAUSE OF OEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, officebldg., etc.) 


p.m. 19 at work at work 


21. I certify that Qf (this hospital) attended the deceased from 28 a 2 aa eS , that (1) OS last 


saw the deceased alive on__Feb, 1 19 64, and that death occurred at"? _M, from the causes and on the date stated above. 
22a. SIGNATURE ae 22b. DATE SIGNED 


Stetie, Markatr— vo ME oy Mn SAE | 291-66 
22e. WAME C1YPS} W M.D ong ADDRESS SPRING GROVE STATE HOSPITAL 
| Stella Wachsler, M. D. Baltimore, Maryland 21228 


23a. BURIAL, CREMATION,| 230. DATE THEREOF ror NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~@tate) 


Bute” | Feb. 35-1966 


‘ort Lincoln Cemeter Bladensburg ,, Maryland. 
, | 24. ia OIRECTOR a Bp Z 7 Ferd REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
it 2 Sey denimanaB09 LIC BLOC | oeFEBT re46 [er lonbag ecg 


20M 1/65 — 
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Pages 1 and 2 


ician and completely filled in by the funeral 


lease remove carbon papers. 


fal, and in any event, within 72 hours after deat! 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atte! 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Page 4 may be retained by the hos; 
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er ee" 


in 72 hours a 


arbon papers. Pages 


fest 


y event, with 


ransit permit. Then please re 
cremation, or removal, and in 


for use as the bu 
f Health prior to burial 


director, page 3 should be detached 
should be filed with the State Dept. 0 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; 01976 


EATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


. COUNTY 


b. CITY OR TOWN (If outside cor, aL, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) sa 
Catonsville Smthlédys Parkton, Maryland = | 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street “tes d. STREET ADDRESS e. See 


SPRING GROVE STATE HOSPITAL Foreston Road ves] nol] 


3. NAME OF First Middle Last | 4. DATE Month Day 


DECEASED & 
(voaipriprint) Marde Rambo DEATH February 19 66 


5. SEX 6. COLOR OR RACE | 7, MaRRieD [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years | iF UNDER 1 YEARUIF UNOER 24 HRS. 


ay) Months | Days | Hours | Min. 


jast birt 
white wipowen [H _oivorceo[]| Sept. 20, 1891 7h ts. 


during most of working life, even if retired) 
ousewife Georgia Vs OB. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


H. L. McDonald Orienda Bowen 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 


10a. RS A A ofworkdone| 10b, ane faa peinees OR | 11. BIRTHPLACE (County & State, or forelgn country) | 12. GITIZEN OF WHAT 


|_ unknown unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
ATER een seaiceiey Arteriosclerotic heart disease 


y DUE TO 
Conditions, If any, which ___ Generalized arteriosclerosis, severe 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause iast. (©) 


; PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ses Diu 


yes ["] NO fe} 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour factory, street, office bldg., etc.) 
White Not While 
at work at work [_] 


21. | certlfy that Ot (this hospital) attended the —— in tn ce anc to__Feb._l, 1966, that #) (we) last 
saw the deceased alive on__gep}, —_ , and that death occurred a M, from the causes and on the date stated above. 


2a. SIGNATURE 22b. DATE SIGNED 
q ATTENDING Meo, STAFF 
&. tell a Ka & lity, Mo. PHYs. [4 _pirector [] Pivs. 2--66 


22. FVSICTAS 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
ey Stella Wachsler, M. D. | res. 


3a Pat oy | 3 23D. ,DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) _ (State) 
ys Lf PA fart es 
fevered | YF, 2 ee as ToC BES 


24, “FUNERAL DIRECTOR 25a. REC’! BY a REGISTRARS SIGNATURE 


0 io ORT : fe, | ome FEB 4 flag 9 


MEDICAL CERTIFICATION 


th 


thefiiteral 
land 
ter: 


by 
Pag 


in 


in 72 hours 


executed within 24 hours after death, 


emove carbon papers. 


ph een d completely filled 


transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 
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VR AIS (4) W 
20M 1/65 


BETTER BUSINESS rORMS, INGr, BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. ~~ 01977 


5 aris see DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


FORT HOWARD 3 DAYS BALTIMORE 2 + 


d. NAME DF HOSPITAL DR INSTITUTION (If not In hospital, give streat address) || d. STREET ADDRESS a. teres A 


_VETERANS ADMINISTRATION HOSPITAL 2202 KENTUCKY AVENUE Lest) no [X 


3. NAME OF First Middle Last 4. DATE Month Year 


DECEASED 


(Type or print) JOHN Ley ‘ RASCH DEATH FEBRUARY 5. 19 66 


or 


SEX 6. GOLOR OR RACE | 7. mannieDK] NEVER MARRIED [-]| 8 DATE OF BIRTH S.~AGE (in, years [TFUNDER 1 VEARIIF UNDER 24 ARS. 
4 birthday) Months | Days | Hours | Min. 
MALE WHITE WIDOWED [-] vivorceo[-]| MAY 19, 1889 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY % 


REALTOR REAL ESTATE BALTIMORE, MARYLAND “ONS A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN L. RASCH MARGARET ITZEL 


| 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, ne, or unkown) | (If yes give war or dates of service) 


YES___| WWI 15-07-0655 _|CLIN.RECORDS, VA HOSPITAL, FL HOWARD, MD 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . IRCERVAL BEANE 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE cause (a)__MYOCARDIAL INFARCTION 


oy 


/ } DUE TO 
Conditions, if any, which a ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, {o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 119. eels 


Yesx] Not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (7 CAUSE OF DEATH 
(If EITHER, NOTI! EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour e.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 lef work [_] at work 


21. | certify that (Bx(this hospital) attended the deceased fro! i .T to. 19____, that # (we) last 


saw the deceased alive on. 19____, and that death occurred a rom the causes and on the date stated above. 
22a. SIGNATURE 7 22. DATE SIGNED 


ATTENDING MED. STAFF 
mo. PHYS. {] pirector {] PHys. (Cx! 2/15/66 
22¢c. PHYSICIAN'S 22d. ADDRESS 


|_EW*"!_WILLIAM B. KINGREE, M. D. VAH FORT HOWARD, MARYLAND 


23a. BURIAL, GREMATIDN,| 23b. DATE THEREOF | 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


Bi Hav (Soectty) 2/18 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


S 7 
ca | 24 FUNERAL DIRECTOR Hon” BY REGISTRAR] 250. ae er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


012037 CERTIFICATE OF DEATH P1978 


1 ut? pF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before és oi 
Ly . STATE b. COUNTY 
Baltimore Rain Maryland Howard 


1 


ges 1 and 2 


cremation, or removal, and in any event, within 72 hours after d 


b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Catonsville lyr3mth20dys Elkridge /. hn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Bee 
SPRING GROVE STATE HOSPITAL Box 298 yes] nol] 
3. NAME DF =] 
eit ie First Middle 7) /, (yA st 4. Bee Month Day Year 
(iype or print) Andrew M. Rawlings peta Feb. 24 166 


cuted within 24 hours after death. 


that (I) WeFlast 
M, from the causes and on the date stated above. 


saw the deceased alive fee = = nee. and that death occurred ai 
22a, SIGNATU - 22. DATE SIGNED. 
A Leong Wie no, RRM Koa NE wy] 2-2/6 6 
c. AN? 22d. ADDRESS 
| NAME (P2) Georg Rodon, M. D. SPRING GROVE STATE HOSPITAL 


21. 1 certify that % (this hospital) attended the decoy d from 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<= 
g 
= 
Ss 
a. 
3 
3 
8 
a 5. SEX 6. COLOR DR RACE RRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER J VEAR|IF UNDER 24 HRS. 
3 sep O Oo 55 birthday) lwonths | Days | Hours | Min. 
3 2&8 male Negro wipowep [7] vivorceo{]| June 28, 1913 yrs, 
= 1Da. USUAL OCCUPATIDN (Give kind of workdonej 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 2s own Maryland . S. 
3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
5 se Marshall Emma 
o = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16S0CIALSECURITYNO. | 17. INFDRMANT Address 
s re (Yes, no, or unkown) | (If yes give war or dates of service) 16 07 9161 
~-O7= 
3 3 unknown 2 Records: SPRING GROVE STATE HOSPITAL 
iz i 18. CAUSE DF DEATH [Entcr only one cause per ling for (a), (b), and (c).] TE ap hear 
Sea e PART I. DEATH WAS CAUSED BY: a oe 
ZESE ; " IMMEDIATE GAUSE (2) MEV Ho Mth 
=o / DUE TO 
Se05 Conditions, If any, which ) 
sas gave risa to Immediate 
ce 22 cause (a), stating the DUE TO 
=e %, underlying cause last. (©) 
25 = FS PART IJ. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTDPSY 
2. g & 4/ & - . PERFORMED? 
2585 S|\026 xX NS tlt ves] oC] 
a = n 
zs 2 = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part I! of item 18.) 
abu §§ | OR CONTRIBUTING [] CAUSE OF DEAT! 
Se © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
ey 
2 = g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
=) 35 a Hour am. While Not While factory, street, office bldg., etc.) 
e223 = p.m. 19 at work] at work oO 
ie 22 
Cap 
fae 
&Soc 
ome 
3 o 
BE e 
iat 
eae 
Pe 
& 
so 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, 


5 
2 e ee 21.228 ___ 
= 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF . JIAME DF CEMETERY OR CREMATDRY 23d. LOCATION XCity, town or county) (Sta 
7 REMOVAL (Specify) y , 
\ 4A rg A ° UW AA ¢ 
RAL DIRECTOR 25a. REC’D EGISTRAR | 25b. REGISTRAR’S/SIGNATURE 
* ff / 
VR AIS (4) NY) 1 


20M 1/65 = = 


—_ ee. ai at -* — .- Uo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 0197 


CERTIFICATE OF DEATH oS) he 


i 

3 a. scot 2, USUAL RESIDENCE (Where deceased lived, If institution: ue ions Resident pore admin) admission) 
\ Hy STATE b. COUNTY 72 

5 IT ULey? MARYLANO Meryland prszan 

een b. ofa il TOWN (if outside cor; iperate limits, i bia GF STAY IN 1b || c. CITY OR TOWN (If outside isin limits, write RURAL and give oer town) 

a ZE write RURAL and glve nearest town) 

2c Toy SON AE 14 days Ba (tie 713 

= 2 ; d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET AODRESS iia Tes 

Se cme 4, [ ries 

Sg Casale Ballin Msdicel Certey - oe th z ves[]_No 

=! 3. NAM Firs Middle Cast 4. DATE > Oay Yeas 

= 3 DECEASED ale -| 4 

fe (ype or print) a Ree DEATH (2 196 t6 

ss ‘SEX 6. COLOR 4 RACE | 7. MARRIED [W] NEVER MARRIEO[-] | & OATE OF BIRTH 9% re ay aa TFUNDER 1 YEAR|IF UNDER 24 HRS. 

Fa ast bir | Oays | Hours | Min. 

3 2 Mr wiooweo fF] oworceo J] 7 — 11-1421 ae . | oe 

cA a. USUAL OC! UPATION (Give 1 g work done po Ae, ae hod OR 11. BIRTHPLACE (County & at or it country) q, i ce WHAT 

2s ne most of working is even If retired) 1 af USA 

2 @ Lehaneg, Leek Eshed Matcge se 

s 3. FAlten of 14,. MOTHER'S MAIDEN NAME 

= 


i 


ae TES | IY) af. Ali fhelo 


. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: Address 


15. was t TNF iT 
to oi Sse a Jo o 3 0 ee Cok ‘) an a heed Yo: ; Ye G 
INTERVAL BETWEE! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag’ 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte! 


ES 
Z 
= 
© 
8 2 
5 
Tare 
3 
2 « 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] 
2 bea’ by 
S27 PART |. DEATH WAS CAUSED BY; thy Nz ul )) . ONGET AND GEATH 
pe IMMEDIATE CAUSE (2) FIC REK (AS VM IED iat 2 ae 
£53 iM i 
"oo § QUE TO 
sea Cenditlons, if any, which 0) 
Bas gave rise to Immediate 
Be 2 cause (a), stating the OUE TO 
see underlying cause last. ©) 
SEe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART 1(@) |19. was AUTOPSY 
2 i 
ae g8s 15 ek et 
zs = = 20a. ACCIDENT WAS. fees eat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part !! of Item 18.) 
=a & | OR CONTRIBUTING [1] CAUSE 
egs S| GF EITHER, NOTIFY THEDICAL EXAMINER) 
Ssz & | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘Gtatey 
as = a Hour factory, street, office bidg.,etc.) 
== a While — Not While 
$ss2 = p. 19 at workL_| at work Z 
Sux 5 
Se 21. | certify that (D (this hos pita attended the deceased from_(/ 7. __, 19, ‘et as 19-2 4, that () (we) last 
Ese saw the deceased alive on. 2 19: (, and that death occurred atin, from the causes and on the date stated above. 
=P 22a SIGNATURE y ] 22. “OATE SIGHED 
S22 mie fp ATTENDING MEO. STAFF 
se pp ens Cai Ve Set glee! M.o. PHYS. _L]_oirector (_] Pus. of 
Bez oR esis \\ | 22d “AobREss ole 
Ele / ype) / r/f \) 
522 le Led £ Lire MA 
=e 23a, BURIAL, CREMATION, 230. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
oo Lae At (Soeclfy) 
Tone Za 16. Feb: 1066 | taikebtew Memoria) Pa Balto., Md. 
~ Le: y AOPRE S E> RECO BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
funeral qighé}, 3631 Falls Koad sae ae 
VR AIS (4) Ol 2 ZL DATEL tb | 
20M 1/65 fs=oF Ay br 


We AM AMG 4 /F 


4 


: —_ =. . bei 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92933 CERTIFICATE OF DEATH 01980 


1. PLACE DF DEATH 2, USUAL yeas deceased lived, If institution: Residence before admission) 


BAL 747 (WAS MARYLAND 2 wy, AL ae Balti CRE 


~ 


‘uner: 


if 


, cremation, or removal, and in any event, within 72 hours after 


= 3 D. CITY OR TOWN (if outsid 

ee ead pene Te ae hag! limits, c, LENGTH OF STAY IN 1b || c. CITY OR che (If 01 Ya fhe Timits, write RURAL and give ick town) 
2 Aesten L TARK 6 ons , 

3 d. NAME OF ate OR INSTITUTION (if not In hospital, give street address) . e. rie tes 
= 7 2 

e WLLL LALA Yihh Koad ThoraT ew Siti RoaD\ws0 wo PR 


3. First Middle Last 4, DATE Month Day Year 


te or $00 FA. LE ez, Ye Cy KEre ih a ee ] | DEATH _féb 5 weg 


6. vite OR RACE |7. MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years /IFUNDER 1 YEAR |IF UNDER 24 HRS. 


last birthday) 


e executed within 24 hours after death. 


Months| Days j Hours | Min. 
SY ph & \ WHITE | wow By _ oworceo Tae ay, yrs. a | 
1Da. USUAL OCCUPATION (Give Kind of work done| 1DD. KIND OF BUSINESS OR Siar a E ¢ wes & State, Han country) | 12. CITIZEN OF WHAT 


WO Mf tip Te 


13, FATHER’S ae 


CowRraDd Wav aweiie 


ERwestine  Kv7Tr 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address RI) 
42 — B47 Heap EDWARD REte@HERT. Pow klar, MD _ 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), aor and (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: f? ONSET AND DEATH 
ie IMMEDIATE CAUSE (a). x 


during. st of working 1 Ca If retired) 


Aer. Farmine \ Je, Zant or, GERIAL: 


14, MOTHER'S’ MAIDEN AME, 


3 
Fat 
8 
a. 
< 
S 
a 
2 
5 
8 
@ 
£ 
3 
E 
5 
2 
o 
2 
8 
2 
a. 
= 
= 
net 
— 
E 
3 
8. 
= 
Pa 
2 
S 
io 


AL DUE ‘| » 
Conditions, If any, which tee er 3 f- 
gave rise to Immediate WE 4 


ne > OL aie ge, a eae oe le 9 Be 4s, Visca eccew | 5 Fe 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


S PART 11, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. WAS AUTOPSY 
2 CONTRIBUTING TO DEATH ; 
PAE ves] NOT] 
2 
& | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
co | (IF EITHER, NDTIF' |EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


While Not While 
at work oO 


at work 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death ce 
director, page 3 should be detached for use as the b 


21. | certify that (1) (this-hespital) attended the deceased o_o , 1962, to_A=5 1924, that (I) (we) last 
saw the deceased alive pm___A~4 9 he and that death occurred atZ 25m, from the causes es.and on the date stated above. 
22a. SICNATURE 4 22b. DATE SIGNED 
2 echot hh wo, PHYS? (o}-Bintoror CJ pas | 2-5 “64 
i] 22c. nope N’S: 22d. RES: +f; 
| re @.dreseet Nogiergyy| tad wot 
23a. JENA pei) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
TE) ALEL(7EE | Goop It fle Lee LUA ph nD 
24., FUNERAL DIRECTOR “f ADDRESS Eee 8 wad REGISTRAR | 25b, REGISTRAR’S SICNA 
wittsy Seale € RL arse Teale I Mh ohEES 1966) [orb Naan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cinta OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
020384 CERTIFICATE OF DEATH i 


3 


= 
iz = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
So SUS e. COUNTY 8. STATE b. COUNTY 
5s 275 BALTIMORE MARYLAND MARYLAND 
S s a5 b. CITY OR TOWN (if outside corporate jimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
e Bee write RURAL and give nearest town) ye ; 
3s £8 FORT HOWARD 63 DAYS BALTIMORE 5 / 
= 3 gu d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. i RESIDENCE 
+ =o 44 
wy “ ©8e/7| VETERANS ADMINISTRATION HOSPITAL 3562 JUNEWAY reimibes, st 
= Ss 5S 3. NAME OF First Middle Last 4, DATE Month Day Year 
= 2a * DECEASED OF 66 
fs es8 (ype or print) ROLAND RUSSELL REYNOLDS beatH FEBRUARY 22 19 
B Soe 5: SEX 6. COLOR OR RACE |7, maRRIED [X] NEVER MARRIED [-]| © DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Fe 6. ge birthday) Months | Days | Hours | Min. 
2 MALE WHITE wiooweo []__bivorceo[]|MARCH 9, 1919 | & yrs. 
- ‘= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 af during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
2 26 SALESMAN BALTIMORE, MARYLAND U.S.A. 
3 oS 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= a5 
& ees HARRY REYNOLDS LETTY BARLAG 
° a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= . Ss (Yes, no, or unkown) ) (If yes give war or dates of service) 
8 Se YES WW-11 13 05 21 25 |CLIN REC VET ADM HOSP FT HOWARD MARYLAND 
#2 ak 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
SB. 525 PART |, DEATH WAS CAUSED BY: CARCINOMA TO LUMBAR | 2M DEMH 
* 85 a IMMEDIATE CAUSE (a). METASTATIC SQUAMOUS CELL C. _8 MONTHS — 
+ 
bade . oueto SPINE 
3 Cenditions, If any, which () 
Ss gave rise to Immediate 
Ly cause (a), stating the ( DUE TO 


22c. PHYSICIAN’S 22d. ADDRESS 


j_‘MeGe) =F. «I, BIOISE, M. D. VET ADM HOSP__FT HOWARD MARYLAND 
23a. BURIAL, CREMATION, 


A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Bune "| 2-25-66 PIMORE NATIONAL TAEERTENN] Aware 


24, FUNERAL DIRECTOR LeonalParess, Ruck, Inc.| 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Yt 5305 Harford Road lowe 25 1966 foeorbi Nudgee 
Baltimore, Maryland 


JO FUNERAL DIRECTOR: After tnis certificate has been signed by the attending physic) 


e 
as 
S 
£753 
OD wo 
ss = underlying cause last. 
c S| 
= er ee = 
& 2 sa & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AUTOFSY 
© 3s = => = 
25873 .(8 ves [no ff) 
#E 525 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 
: oa 
Sa tus & | OR CONTRIBUTING [7 CAUSE OF D: 
Sg sen & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ra] 
=o. 23a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
as Sa = Hour a.m. While Not While factory, street, office bldg., etc.) 
$2 88 = p.m. 19 la work( | et work 
S32 7ze 21. I certify that 4 (this hospital) attended the deceased from DEC 1 to te , 1999 _, that af (we) last 
£ =] ‘ Torte M, 
ESess saw the deceased alive on 19.66 _, and that death occufted'at? DM, from the causes and on the date stated above. 
=<foce 22a. SIGNATURE 225. DATE SIGNED 
=e 3 ATTENDING MED. STAFF 
r S25 as ECE eM. PHYS. —E]_irECTOR C1] Pays. 2 23 66 
zs 
EER 2 
ot ss 
SeoZzsg 
zeres 
ot 6G 
2 


VR AIS (4) 
20M 1/65 


PHEALTH DEPT: 


Items 202-21 Film G3%faR¥eANO STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


020389 , MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19&2 
y gat heel ; tee S 2r Lede IDENCE “(Where deceased Ne ee Residence before admission) 
Wee c. CITY OR TOWN (If outside corporete limits, write RURAL and give ae town) 


b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b 
wefte RURAL end give nearest town) 


@= 
me funeral 


3t 
Page 5 may be 


the State Department 


PM3. 


1, 2, and 


owson Jowson anes 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |) d. STREET ADDRESS 6. re 
2l2 Willow Avenue 2/2 Willow Avenue ves) no bd 
. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED 4 
(Iype or print) Wolter W. Rice, Sr | 


DEATH February (1, (9663 


een 6. COLOR OR RACE | 7, MARRIED [i] NEVER MARRIED[]| 8 DATE OF BIRTH 3. RRE {in years [IF UNDER 1 YEAR |F UNDER 24 HRS, 
( 9,19. ») | Month H in, 
Nake White WIDOWED [7] pivorceo [-] Sept. 19, 1916 oa ont Ht Days | Hours | min 


12. CITIZEN OF WHAT 
COUNTRY7, 


A 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND DF BUSINESS OR | Ti, BIRTHPLACE (Stete or forelgn country) 


qd ee pe of ee even If retired) B. UM ‘Os West Vi Qe 


14. MOTHER'S MATDEN NAME 


LoueLla 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


ed within 24 hours after death. If any delay’ 
or removal, and in any evel 


burial-transit permit. File pages 1 at 


Chief Medical Examiner's Office along with 
prior to burial, cremation, 


MEDICAL CERTIFICATION 


INER: This certificate should be execut e 
certificate, writing the word “pending” in pencil in [tem 18. Give Pa; 


Page 4 should be forwarded to the 


(Y oa ae are cal service 2 =(8-=1740 Family neconda 


18. CAUSE OF DEATH [Enter only one ceuse per tine for (a), (b), and (c). E 
PART 1. DEATH WAS CAUSED BY: bE 
GZ oy poe CAUSE (e}. 


4 ee DUE TD 
Conditions, If eny, which 3) 
geve rise to Immediate 
cause (e), stating the DUE TO 


INTERVAL BETWEEN 
SET AND/DEATH 


underlying cause lest. (c) 
PARTI. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
ves] NOE} 

20a. EXTERNAL CAUSE WAS oe een de Be CURRED. (Enter nuture of Injury In Part 1 or Part Il of item 18.) 

PRIMARY Gf or CDNTRIBUTING (] ace ouble barrel shot gun in mouth and pulled 

CAUSE DF DEATH. trigger. 

20¢. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) — 
while Not While factory, street, office bldg., etc.) 

. 19 66 ot work) et work KJ 
21. t certify th: opk charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and In my opinion 

es Suicide [J], Homlcide [_], Undetermined manner [_] 


of Health or its designated agent, 


please execut: 
retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY ME! 
director. 


ea CHIEF MEDICAL EXAMINER {_} 
eed } mip, ASSISTANT MEDICAL EXAMINER . DATE-SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMIRER’S co oF, 
NAME (Type) Address (Street, city, town, or county) 4 3 
. BURIAL, CREMATIDN, 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town of county) is > 
REMDYAL (Specify) 


tears SIGNATURE 


UAL G 
John Moeaat 


oh 


apers. Pages 1 and 2 


, Within 72 hours after de 


rbon p 


pletely filled in by the funeral 
t, 


~~ 
ov 
n 


and in an 


mit. Then please re 


After this certificate has been signed by the attending physician an 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit pert 


should be 


= 
= 
s 
3 
a 
- 
S 
= 
S 
2 
5 
<3 
= 
s+ 
N 
= 
= 
= 
= 
72 
S 
2 
2 
3 
3 
& 
3 
@ 
oO 
2 
2 
ss 
3 
= 
4 
S 
8 
= 
£ 
3 
3 
3 
@ 
gs 
35 
£° 
£8 
oe 
ge 
2a 
ee? 
“2 
=5 
Fay 
ris 
2 
es 
238 
=o 
Ss 
ae 
aa 
= 
as 
Ey 
4 
2c 
ES 
=e 
a 
os 
23 
ze 
oa 
as 
2 
=a 
of 
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TO FUNERAL OIRECTOR: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01983 


. Feta 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 


Baltimore warrano ||“ Wéiryland » Balt im re 


write RURAL and give nearest town) ’ 
White Marsh yrs White Marsh ¢ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS | 8. 


Box 16--Ebenezer Rd. Box 16-- Ebenezer Rd. | vesC] nbd 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


. NAME OF First Middle Last 4. DATE Year 
OECEASED 0 


_,Month Day 
(lype or print) Benjamin Franklin Richardson DeaTa Feb 225 196649 


SEMEL (-G-COLOR OR RACE [7. MARRIED [-] NEVER MARRIED] | 8 DATE OF BIRTH 9. ABE (years [TF UNDER 1 YEAR FUNDER 20 HRS, 
KxXKe | White wipoweD [7] oworcof]|Sept 8, 1683 g3" a ee fee (rn sii 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


Farmer Self Employed Balt Co., Md. U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Wallis P, Richardson _ Elizabeth Strong 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITYNO. INFORMANT Address 
(Yes, no, or unkown) fs: ive war or dates of service) 
° 


213-54-1731| Mrs Henry Fisher, White “arsh, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a) 


Ly > 
Conditions, HM any, which a ea Un ter Vrdwrti 


gave rise to Immediate € 

cause (a), stating the DUE TO / 0 

underlying cause last. ) 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. EDT 
yves[] no] 


20a. ACCIDENT WAS UNDERLYING fa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part 1! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
19 la work |_| at work oO 


MEDICAL CERTIFICATION 


19 ZEA 2, 19.Col> that (0) (we) last 
from the causes and on the date stated above. 


22b. DATE SIGNED, 
ATTENDING ED. 
PHYS. ‘OR 


22d. 


23a. BURIAL, Loeci | 23b. DATE THEREOF Mi @ Yd sey| 


PEMOvAL iBeec ° NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
V pecity) 2 
Burial Feb 26, Chase, Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS {5h REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
Tarring Oneral Hom FEB 3% 196 Luling \ 
Aberdeen, Maryland | oar 


ech 


3 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Item 17 Film G 374 2/28GERTIFICATE OF DEATH 1964 


‘ ae tl 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


th, 


02082 MARYLAND STATE DEPARTMENT OF HEALTH 
A ISION OF STATISTICAL 


a, STATE b, CDUNTY A 


Baltimore MARYLAND Mervland 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Baltimore L 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ‘Ay JW 


St. Joseph's Hospital 379 Evesham Ave. ves ]_noX] 


|. NAME OF First Middle Last | 4, GATE Month Day Year 


GECEASED OF 
(Type or print) Marvin Edward Ricks pearH ~=February 13 19 66 
> SEX 6. COLOR DR RACE 7, MARRIEDJE] NEVER MARRIED[-]| 8 DATE OF BIRTH 9. AGE (in ce TYEAR]IF UNDER 24 HRS, 


fm and completely filled in by the funeral 
eése remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after 


M W wiooweD C] bivorceo [] August 31,190 60° oa Months | Days | Hours Min. 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Self-employed House Painter Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William J, Ricks 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) 


No 212-07- Mrs Sar 
18. CAUSE DF GEATH [Enter only one cause per line for (a), (b), and (cel aR rd A 
PART |. DEATH WAS CAUSED BY: iG 
2, IMMEDIATE CAUSE (e ¢, CUVOMA of LU Al G eae 

DUE TO 

Cenditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the OUE TD 

underlying cause last. (). 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 


TAO ves ENO 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part | or Part I of item 18) 
OR CONTRIBUTING CAl F Ti 
(IF EITHER, NOTIFY MEDICAL EXAMI 5 


20c. TIME DF INJURY Month) Day, AP fbi? OCCURRED | 20e. PLACE OF moter 2Df. (City or town) (County) (State) 


be executed within 24 hours after death. 


transit permit. The 


ficate has been signed by the attend 


mm while factory, street, office bldg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


saw the deceased alive on 


22a. SIGNATURE P ly. . DATE ee? 
Fei ALA ns, SEM ire OBE | Slab 7 

22c. PHYSICIAN’S 22g. ADDI S 

{mits Dr. A. S. Chalfant |"S2t0 "York Road 


23a. Renova pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOCATION (City, town or county) (State) 


filed with the State Dept. of Health prior to burial 
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director, page 3 should be detached for use as the burial 


should be 
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TO FUNERAL DIRECTOR: After this certi 


REMDVAL (Specify) 


24. FUNERAL DIRECTOR it 1 25a. REC'D BY REGISTRA 
~W.Jenkins & Sons Co. 4905 Road | 


ve is (4 
20M 1/65 Balto 12, Ma. parE FER 16 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, H1os8s 


\—_ 


a 
r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


he 33 CERTIFICATE OF DEATH )1985 
See ae 
‘2 eo 1. PLACE DF DEATH 2. USUAL RESIDENCE any lan lived, If institution: EP before sa 
So a. CDUNTY / t s 
—— a. STATE b. COUNTY 
238 Ba one MARYLAND 
pa oO b. CITY OR TOWN (If outside cor, porate Timits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If tr corporate IImits, write RURAL and give nearest town) 
Bes 5 write RUR: ee town) Ba ° one =] u 
5.8 Ltim oe] 
3 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eas 
= ~ - 
@ = 22254 Greater Bairimore Meviat CENTER 4606 Hargond Rd, ves) no] 


NAME DF First Middle Last | 4, DATE Month Day Year 


Cie or rt JOHN Wittiam RoBeL team Faarusry A i966 
3 6. COLOR OR RACE |7. manmieD [§&] NEVER MARRIED [| & DATE OF BjRTH @. AGE (In years 
“Maus | WHITE i2/i7/ot Mage 


he IF UNDER 24 HRS, 


rMonths | Days | Hours | Min. 
; wipoweo [_] DIVORCED [_] | # i 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR nh ee Mop (County & oe ‘or foreign country) | 12. CITIZEN DF WHAT 
during working life, even If retired) INDUSTRY UA 
OREN emetenry ie 
13. FATHER’S NAME 14. MOTHER’S MADEN NAME 


William Robel | Manganret Mellen 


Renee a IND ERED pore i 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
NO, OF UNKOWN! ‘yes pive war or dates of service’ 
No Mies, Elizabeth M. Robel 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 & INTERVAL BETWEEN 


Transit permit. Then please remove carbon papers. 


cremation, or removal, and in any ev: 


rar oom eweay,, BRONCHOGENIC CARCINOMA wiTH [ENDo-| Mm 


he "4 DUE TO ae 


Ss -\- 
5 Conditions, If any, which (b). l (ZAC HEA (hs B L A= & D NG . 
Be gave rise to Immediate 
ve cause (a), stating the DUE TD 
< underlying cause last. (©) 
= & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THETERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. Was AUICPSY 
= = — A= 7 
8 Olé ves] _ No Rf 
= 
a = | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
& | OR CONTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21. | certify that (I) (this hospital attended the deci ror , 19. to. met) that (I) (we) last 
saw the deceased alive on 19. and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING — MED. STAFF 
OSto- Ftrnandirr mp. Phys. _{_] _pirector [_]_Puys. | 


j Namen) Qgcate FERNANDINI Greate Balls, Med. Cetin, 


23a. BURIAL, CREMATION,| 23D. DATE THEREOF 3c. NAME OF pas OR CRE! (Comet 23d. pa (City, town or Mm (State) 
0. 
a yh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


should be filed with the State Dept. o 


pets (syecity) || 5 /14/66. e@ dennen (1 one, MM id. 
24. FUNERAL DIRECTOR 


ee ¢ Ack a j Bilis Md, 2 12 1y Fes 25b. REGISTRAR’S SIGNATURE 


SS a 
VR AIS (4) Q 
20M 1/65 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ot 


2 02039 CERTIFICATE OF DEATH p1956 
= wt fe — — 
Eat 5 ea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
enue i Ba ltinore eins ® STATE Maryland b. COUNTYRS 1ti more 
ees b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town) 2 . 
= 8 Catonsville imthl5dys Arbutus oz / 
@ 4 z oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS ® pea 
See oA 7 2 7 
Sse /0| SPRING GROVE STATE HOSPITAL 1837 Clark Boulevard yes] no KX) 
os 3. NAME DF fs ¥ 
DECEASED ‘ First Middle Last 4. DATE Month Day ear 
type or print) Vargi Pope Roberts beth = February 18 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [af NEVER MARRIED [] | 8 DATE OF BIRTH? 77 785 | 9. AGE (in years /1FUNDER 1 YEAR|IF UNDER 24 HRS. 
A ast birthday) rwonths | Days | Hours | Min. 
male white WIDOWED [7] pivorceo[] | OXXXXXXXDOGK im | 
TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTR' 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR 
during most of erin life, even If retired) INDUSTRY Y? 
unemployed yster Industry Maryland - SA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Isasc W. ROBERTS Julia A, ROBERTS 


(¥esm, oraniown) Thee lapis ieee aa M OE Wy Ww. RoBERTS, 5étt WASHINGTON BLVD 
IR ‘i Kecords: SPRING GROVE STATE HOSPITAL 
| 18. GAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).1 PRTEROAL BETWEEN 


21. I certify that 80 (this hospital) attended the deceased fom___Dec, 29 1 ee to__Feb. 18 19 66 that% iwe) tast 
saw the deceased alive on__ Feb. 18 19 Pr05" 


, and that death occurred M, from the causes and on the date stated above. 
22a. SICNATURE 


li Be 226, DATE SIGNED 
ra ble, ATTENDING MED. STAFF 
Pal Mr Ucelerrn,, pays. EX] pirector [] PHYS. 2-18-66 


director, page 3 should be detached for use as the burial-transit permit. Then please remov 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


. PART |. DEATH WAS CAUSED BY: 

§ imMeoiate cause (a__ Heart failure 

So f ¢ 

ra 7 DUE TO 

2 Cenditions, Wf any, which w__Arteriosclerotic heart disease 

ae gave rise to immediate puctrd 

Le. cause (a), stating the 

2 underlying cause last. ©) 

= & | PART 11, OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) {19. a AUTOPSY 
os = => <a ie ae RFORMED? 
- 4 

= s a Bronchopneumohia Yes fa No [t 
my ra 20a. ACCIDENT WAS UNDERLYING bhi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 

a 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
pa 3 Hour a.m. While Not Whiie factory, street, office bidg., etc.) 

Ba = p.m. 19 at work at work 

3 

2 

= 

S 

Ty 
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ze 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


i 220. CS aes AbDRESS SPRING GROVE STATE HOSPITAL 
An ____ Stella Wachsler, M. D. zitimore 21228 
23a. BURIAL, CREMA IDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —(State) 

BURTALS"" | 2/21/66 CE EPISCOPAL CEMETERY | ELKRIDGE MARYLAND 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR| 250. RECISTRAR’S SIGNATURE 


ad 


HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 


oafeR B92 4S 


VR AIS (4) NN 
20M 1/65 = 


- Lag ( ar a of 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 
tai N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01987 


=a 


aN 
3 
ee 
228 S pe Ee eter 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es . ms a, STATE b. COUNTY Wi 
ens Baltimore MARYLAND Maryland Montgomer 
Fos b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) 
= 8 Osines Mills 14 yrs. Silver Spring [35 -X% 
& Bin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 0. 1S RESIDENCE 
arate 
Sager | __—- Rosewood State H@spital Route 1 ves] nofel 
SSE 3. NAME OF First Middle Last 4. DATE Month Day Year 
sek DECEASED a, F 
ase (Type or print) Patricia Louise ROBEY DEATH sg 22 19 66 
ses 5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED fr] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
r te Irthday) [Months | Days | Hours | Min, 
Female White WIDOWED [] DivorceD [7] 9-27-49 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even tf retired) INDUSTRY COUNTRY? 
Dependent none Olney, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Earl Millard Robey Ella Dorothy Burris 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no = 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
none Rosewood Records, Owings Mills, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Grants } MAASAI te Lao baba s fees 
4 IMMEDIATE CAUSE (a). ———— 
4 71X 


Cenditions, If any, which ia ; Ok UM 
bYovturt 


Wa 


gave rise to Immediate 
cause (a), stating the AUE-TO 
underlying cause last. () 


S T-OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOT PRMITIAL DISEASE CONDITIONGIVEN INPART Ita) ]19- WAS AUTOPSY 
x S ‘ 
3 ‘ No goal ves FE} no L] 
i | 202, ACCIDENT WAS UNDERLYING [7 0b. DESCRIBE HOW INJURY OCCURRED. (Enter najure of Injury in Part | or Part Il of Item 18.) 
3} OR EEE Ne CAUSE DEATH 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f (City or town) (County) (tate) 
r= Hour a.m. While Not White factory, street, office bidg., etc.) 
8 
= Aun 19 at work at work 
21. 1 certify that AF (this hospital) attended the deceased from_ , 1922_, to_ef22 , 1908, that (Botwe) last 
saw the degeased alive on. 22 19 90 __ and that death occurred at Ll. ¢ 24) {m'he causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


/ 22b. DATE SJGN 
EAS a un, BRO Worn BE wal 22 LCC 


Bae PHYSICIAN'S 7 22d. ADDRESS 
| NAME (138)/ Harry G. Butler, M.D. Rosewood Lane, Owings Mills, Maryland 


23a. BURIAL, Goce | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


REMOVAL (Specify) 
Burial 2/28/66 Owings Mills, Md. 

AN ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

vas (Q] d. F. Eline & Sons Reisterstown, Md. 


24, FUNERAL DIRECTOR 
‘a 
wag OMAR 1966) [OC lig Naat, 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
t 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92053 CERTIFICATE OF DEATH 1988 


1. PLACE oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
0, COUNTY a. STAT b. COUNTY a 
Baltimore MARYLAND Maryland Baltimore 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


write RURAL ond give nearest tawn) 
Howson Towson Boe 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspitol, give street address) d. STREET ADDRESS e. [a . rect 
1353 Dartmouth Avenue 1353 Dartmouth Avenue ves (] No $) 

- NAME OF First Middle Tost © att Month Day Year 

{Type or print) Bessie May Rogers DEATH February 2h 19 66 
$. SEX 6. COLOR OR RACE 7, MARRIED im NEVER MARRIED oO 8. DATE OF BIRTH BE 0 9. AGE In ar R 

3 st 

female Caucasian winowe ovore> []| Nov. 10, 2Ga6 ga” mil 
To, USUAL OCTUPATON Gi ind wak done] 10. KIND OF BUSRESS OR TT. BIRTHPLACE (County & State, or fareign country) TZ TEN OF WHAT 

luring mas af wackigg life, even if retire INDUSTR’ ? 

ousewi le Maryland ug 
TS, FATHER’S NAME Té, MOTHER'S MAIDEN NAME 
Calvin Bond Hannah Ely 


te Ws ese me U.S. ARMED eee f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, oF uNkNawn, s give war or dates of service) 
ees Les 216097065 | Mrs. Edna M, Heins- 1353 Dartmouth Ave, 


TB. CAUSE OF DEATH (Enter anly ane cause per lipe-for (a), (b) and (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : » a) 0 Lp ONSET AND, DEATH 
“any IMMEDIATE CAUSE (0) Sh? PoP LAREN HUD eK AO 2 FAMNA 


a DUE TO y " g 
Canditians, if any, which gave (b) biue LLOAGS OD LAs KA ACDAY 


tise 10 immediate cause (a), 
sloting the underlying couse beamed ( \ 0 f 
Bi (fA OA ALAR ¢ AA AA 


I. OTHER SIGNIFICANT CONI Ri QT RAPED TO JHE/TERMINAL DISEA TIONS WPART | 19. WAS AUTOPSY 
PART Il. OTHE! CANT CONDITIONS CONTRIBUTING TO DEATH BI ty, 0 4 zh DISEASE CONDITION/GIVEN IN-PART I(a) PEAORMED? 


D 
T Meso dP toc Ak pM LL ws] 807] 


20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour o.m. While Nat While foctory, street, office bldg,, etc.) 
ot work of work 


21. 1 certify that (1) (++ ital) ended dhe dey = from_Fr ote GY St ol 24, 19bb,, that (1) (wed lost 
saw the deceased alive an_“7i 19 , and that death accurred at {2:50/PM, fram causes and on the date stated abave. 


Dai Day ATTENDING MED. STAFF fase ep 
i x MD. PHYS. pinecton C] pws CI 
eracaWs’ Dr. Harold V. Harbold ma WORE “1,706 Harford Road, Baltinhore,Md, 


Yo. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) {Couny) __{Stote) 
REN Spe” 8/66 Parkwood Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 28q. REC'D BY REGISTRAR cat) eee SIGNATURE 
4 vad 
Leonard J, Ruck Funeral Home, inc .~-5305 Hargord,,FEB 28 1999 Lardig § 
; C 


‘ 


the funera 
ages | and 


b 


ithin 72 haurs after z 


filled in b 
bon papers. 


Then pl 
, or removal, and in any events 


ermit. 


Pp 


transit 
, crematian 


After this certificate has been hehe by the attending physician and cogffble?e 
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TO FUNERAL DIRECTOR: 


ge 4 


ficate be executed within 24 haurs after death. Pa: 


thot the deoth certi 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


Pages 1] and 2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02042 CERTIFICATE OF DEATH aug. un, nd) 1.989 


se 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. COUNTY 0. STATE 


. MAR b. COUNTY 
Ae. 2 Harutand ; 


b, CITY OR TOWN {if outside corporote limits, write . CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town) 


RURAL ond giv t town) . R 
Iuddle Riven Middle River 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress| d. STREET ADDRI 
OR INSTITUTION! aaa : STREET ADDRESS ig RESIDENCE 
iL iZ_ Honeycomb Road ve noty 
iw ae ar ae } 


the funeral director, 


3, NAME OF 4. DATE 
DECEASED Month ry Yeor 


Lost ay ; 
——s Rohaen _| sm Febauany 11, 1966 
5. SEX 6, COLOR OR RACE | 7. MARRIED [2ENever MARRIED [7] | 8. DATE OF BIRTH cy AGE ise TF UNDER } YEAR| IF UNDER 24 HRS. 
irthdo: ———— 
Female White  |woowe Oo Divorcep [) Septenben 7, 7907 ah fe a Say Fg ros 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ousewife et Pennsylvania U.S, As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry DyFoulds (athenine Knamen 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Addrex 


ap | ees LL BRO 2020870) Lene _(.Rohnen 37 Honeycomb Road. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), - ond (c)-] 


INTERVAL BETWEEN 
fe) 


PART |. DEATH WAS CAUSED BY: INSET Ati) DEATH 


IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


|, cremation, or remaval, and in any event within 72 hours after S) 


: After this certificate has been signed by the attending physician and completely filled i 


raigician's A. CAsreo VG. ND, e. 


the registrer priar to burial, 


may be retaine 


No. Llane Cressey 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, of county) {Stote) 
Pec p . > 
BUNGE | 2/15/66 Gandens Fe 4 baltémone Nerylana 
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do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
D oF B j 


DUE TO 

2 Conditions, if ony, which ts 

— gove tise to immediote 

& couse (o}, stoting the under. ( DUE TO 
§ = lying couse lost. {o) 
oaeib a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
got = 
age $ = ves] No 
eet? = | 200. ACCIDENT WAS UNDERLYING 1) ['20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 
Lat & }OR CONTRIBUTING [) CAUSE OF DEATH eee 
gee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= w =z eg ee Oe a Sc ee Fe 
BES & [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
3.2 5 Ps eenite halts foctory, street, office bldg., etc.) ! 

‘ Z lot work [-] of work So ! —— 
H a 2). I certify that | attended the deceased from_____.____"7¥ 259 5, tog. 2AM, 19G,that | last saw the deceased 

3 4 P 
ri 3 aliwetan 22-222: a ‘i, whe, and that death och OPM Zi Sie, fram the causes and an the date stated abave-t/ 
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farbon papers. Pages 1 and 2 should 


be executed within 24 hours affer 
within 72 hours after death. 


oy 


Then please re 


te has been signed by the attending pi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D2G63 CERTIFICATE OF DEATH 1a 


1 eon DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R ‘edmission) 
* by 
a. STATE b. COUNTY 
Ba/ 7a = MARYLAND tak __F. 3 
b. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


write RURAL end 2 ae town) | 


CATens wie Bal 7a, / 


d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d. STREET ADDRESS @. IS_ RESIDENCE 


[6 Fis Ting Ave touse in the Pines ok Washhng Br buy Ave Cor [es Ty Neer 
P32 NAME © oF ; ~ Middle i i ci DRYE ? ‘Month ‘Dey Year” 
tie strom Wi Moar "M tex / Ried Ze ee Seame Z 27 966 


5. SEX 6. COLOR OR RACE JF UNDER 24 HRS. 


last birthday) “Hours | Min, 


G3 | 


VW, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


9. AGE {In years |IF UNDER 1 YEAR 


7. MARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH ad 
Months ays 


winowEnlf4~ —_pivorceo [] B8/STHIEZ = 


10b. KIND OF BUSINESS OR INDUSTRY 


fohee bep 7 


10s. USUAL OCCUPATION (Give kind of work 
“2 during most of working life, even if retired) 


alee Sgn Bal7e. rth EES 
13, Fok: 'S NAME wf 14, MOTHER'S MAIDEN NAME 2 
Treoab fpuh lan | Rose Fah ey 
ih WAS. Laas ni IN Oe) oreo 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, pr unkown) ‘yes givewaror dates of service) 
a) Eley R, Dew ling /2€ ol bree WW Rf 21227 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] = = 2 a, *] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 
WMEDIATE CAUSE (e)_ Coronary Occlusion, Acute | Sudden-—— 
} DUE TO 
sie: ae We ada te )__Arteriosclerotic cardio-vascular disease |_unknown 
gave rise to immediate cause DUETO 


(a), stating the underlying 
causa les 


iG) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 1, WAS AUTOPSY 
9 i PERFORMED? 
E 
$ e Diabetes Mellitus, mild Lees (CS SRT 
= | 208. ACCIDENT WAS UNDERLYING [] 5 IBE H cl . injury i Part Ul of item 1B. 
5 | On CONTRBUTING £] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ot Part Il of item 1B.) 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, : 20f. (City ortown) (County) ~ {Stete) 
3 i Re While __ Not While factory, street, office bldg., etc.) | 
= pom. 9 ‘at work ‘at work | 
2. 1 certify that (I) @btochospital) attended the deceased from........ P@-De ne 1966, 10. Be bg ec 19.66 that (1) (yg) last 
saw the deceased alive on...... F6bsQ.s............19..66.., and that death occurred atSA¢.M, from the causes and on the date stated above. 
pee ge ATTENDING MED STAFF aoe SIGNED 
Pt eee ee mo. |PHYS. Ee] pirector [} PHYS. [] af 28/ 66 


22c. PHYSICLAN) 22d, ADDRESS 


1 Mellow Hill Avee, 


pecs. “GewOre.. | 4): e hae ee 
‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY gg Loca} oN (City, town or county) (Stete) 


Baga?” | 3/2/76 |New Calhedent Balin. Md 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02044 CERTIFICATE OF DEATH 16 


1. PLACE DF DEATH al 2. USUAL Mabsl aut lived, If institution: Residence before admission) 


a, COUNTY, a. STAT! b. COUNTY 
RALtiIme@€ 


MARYLAND Ryladb t: 
b. CITY OR TOWN (if outside conporaté limits, c. LENGTH OF STAY IN 1b c. CITY OR aks (If odtside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
wlosintase! A days Dandalk 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. ST ADDRESS 8. 5 po 


(| Greater BALto meee CENTER 2G 24 Near Norte Pr Bibs De wo] 


3. NAME DF First } Middle Last 4. DATE Month “Year 
DECEASED \ ; : | 


(Type or print) \0S a, Teutkaws 8 1 ben 2- 2b 196 


57 Ek 6. COLOR OR oe PH NEVER MARRIED [-] & DATE-OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR |IF UNDER 24 HRS, 
K last birthday) (Months | Days | Hours | Min. 
Luan s (uh pie’ = oworcen | Ae R-/7OO 6H) _yrs. 


10a, USUAL OCCUPATION “avclidaf wer sore 10b. pe da PURINES OR Il. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
ioe of working life, even If retired) INDUSTR 


4o,(. Shearer me Moe Coe wi USA. 4, z “A. 


13. FATHER’S NAME 14. eee MAIDEN NAME 


La sie 12 Rutkaw s fe. Feaneys 
15. "Geant IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. rs Address B? AT CE TZ 


(Yes, tipeor unkown) Bor 6 Chee 4 Fe -lee 7 > if fe aw ski ~ROBY ct amr, Hp Tee = 
j i2ou 


18. CAUSE OF DEATH [Enter only one cause per line for Wain 5 {@), a and (c).J INTERVAL seiweeh 
PART |. DEATH WAS CAUSED BY: one 
IMMEDIATE CAUSE (a). 


DUE TO prvabarleas 
Ccnditions, If any, which (b) eek 7) whe Fa 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). OoAme (td, 

PART II. OTHER SIGNIFICANT ya mex ne DEATH BUTE adie. To THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pee 
a Bhreror’ |vs Rw 


Ct ae DESCRIBE HOW OM hace (Enter nature of Injury in Part I or Part 11 of Item 18.) 


20a. ACCIDENT WAS pik aS yal 
OR CONTRIBUTING [) CAUSE OI TH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
194 19_G& that (I) (wedtast 


M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


-and that death occurred a 


[Fe 
ATTENDING - MED. STAFF 

mo. PHYS. _{] _irector [] pis RZ + te LI, 
HYSICIAN'S at ADDRESS 


eae John E. Adpms MeDe Greater Baltimore Medical Centre, Mae 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to burial 


65 


Ba. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or r county) (State) 


Buriat” |Marw2-I966 Sacred’ Heart of’ Mary Ge HillRd. Dundalk, Mie 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


NSE JORN J. DUDA, Dundalk, Mae 21222 oarbfAR fobonbag edge, 


ge 4 
jitector, 


‘the funerol di 


led in é 
Pages } and 2 shauld be 


te has been signed by the ottending physicion ond completely 
Then please remove corbon papers. 


the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


ica’ 


¢ hospitol or attending physician. 
After this certifi 
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poge 3 shauld be detoched for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
> = n?foage 
02045 CERTIFICATE OF DEATH: ee LS 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. ff institution: Residence before admissian} 
o. COUNTY 0. STATE 


b. COUNTY . 
Balto senna Maryland Baltimore 


b. CITY OR TOWN (If outside corporote limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL and give neorest town) 


d. NAME OF HOSPITAL (IF nat in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Our lady of Mount Providence 701 Gun Rd. Tees 


First Middle Lost 4. DATE Month Day Year 


ss 


OF 
(Type oF prinn Sr. Elias ress Saazedra DeaTH Feb. 1966 
REMARRIED 


SEX 6. COLOROR RACE | 7. MARRIED [[] NEVE! 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) 


Female Cuban wivoweo [] Divorce [] «20-188. Bac ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during of working life, even if retired) 
G x Cuba Cuba <—— 


13. FATHER'S NAME v 14. MOTHER'S MAIDEN NAME 


Jose Saazedra Lazara Hermandez 


18. 


(Yer, 10, oF unknown) (It yes, give wor or dotes of service} 


WAS DECEASED EVER IN U. S. ARMED. ls SOCIAL SECURITY NO. | 17. INFORMANT 


Beals « 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] NTE en 
PART 1. DEATH WAS CAUSED 8Y: * . . Se ey 
IMMEDIATE CAUSE (o)_Arterjosclerotic heart disease 


f DUE TO 


Conditions. if ony, which (bh Myocardial failure 


gove rite 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. syasta rors, 
yes() not} 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
20c. TIME OF INJURY Month, Doy, Yeor } 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) {Stote) 
While Not while foctory, street, office bldg.. etc.) ! 


19 fot work (1) of work [J ' 


| attended the deceased from... ZZ V- ’ ae 194G. that | lost saw the deceased 
alive an___. , ty WES, ‘and that death occurred ot LO 7A, from the causes ond an the date stated obave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a Ad, A 
SIGNATURE. pid ) £ 


PHYSICIAN'S: 


NAME (Type) Em id io_A 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 


(Specify) 
Burial he athedral Cem. Balto. M 


23. 


a. 
FUNERAL DIRECTOR'S SIGNATUR! LG, Ei ADDRESS 2do. REC'P BY REGISTRAR, | 24 REGIME aI SHPUR a 
Elliott Funeral Home 1129 N. Caroline St. |oate rEB'S t 66 i 


) 


y 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE fy) ) O2O46 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Noy? 


HEALTH D Rl. . . PLAGE OF BEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Resldence before admission) 
a a. STATE b. COUNTY J / 
Baltimore #21 MARYLAND Md. 


b. CITY OR TOWN (if outside cor Pee, limits, c. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and ai nearest town) 
write RURAL end give neerest town! 
Baltimore - 


Esse 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS vey RESIDENCE 
IN A FARM? 


_18 D Fenway South 18 D Fenway South wel no (3 


First Middie Lest | 4 BATE Month Day Yeor 


cpeeppmnt) Jesse Ee Sasser DEATH Feb, 15 1%6 


6. COLOR OR RACE | 7, MARRIED [RX] NEVER waRRIED 8. DATE OF BIRTH AGE fin peace (FUNDER TYEAR baad al 


59 ))Months| Days | Hours | Min, 
wh WIDOWED [~] DIVORCED [] 8/9/06 | € ck ea 
108. USUAL OCCUPATION (Give Kind of work done] 10b. FIND fa BUSINESS OR Ti.” BIRTHPLACE (Stete or nie 2 ait 12. CITIZEN OF sad 


during most of Mocsing Ife, even If retired) 
Beth, Steel North Carolina 
14. MOTHER’S MAIDEN NAME 


Penny Jones 
15. WAS DECEASED EVER Nt US. Rane FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address #2 L 


(Yes, no, or unkown) hea ‘war or dates of service) 
Ralph O, Sasser, son, 914 Arncliff Rd. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: sicily!) 2-1 
IMMEDIATE CAUSE (6). 


DUE TO 
Conditions, If eny, which b) 
gave rise to Immediate 
cause (e), steting the ( DUE TO 
underlying cause last. 


ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. Was AUTOPSY 


Yes] not] 


cessary, 
funeral 


i Page 5 may be 


and 3 


with form PM3. 


ive Pages 1, 2, 


l, and in any event within 72 hours after de 


in 
Ex. 


pencil in Item Gi 
aminer’s wey 
-transit permit. i a) and 2 with the State Departwe 


cremation, or remova 


ord “‘pendin 
hief Medica 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part tI Of Item 18.) 
yaaa CCIE CRIN (el 


20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,ferm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at Work et work 
21. I certifythat | took charge pfthetremains described above, held an Autopsy ial Inspection {x}, Inquiry [_], and in my opinion 
ath resulthd from: Natural caese [ Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
SreNaTUR : (‘ Ae Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMIN 


NAME type) Theodore C. Pa tterson, M, D, address (Street, city, town, or county) OS Main 2/ 18/66 


23a. BURIAL, Pie | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY is LOCATION (City, fown or county) (State) 


ficate, writing the w 
MEDICAL CERTIFICATION 


director. Page 4 should be forwarded to the C 


retained for your files. 
TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial 


cert 
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of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
please exec 


REMOVAL (Specify) E 
2/19/66 | Sacred Heart Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oT Gee ee ines oaREB 21 1966 fOhmileg edge 5 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag0L7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1894 


inl 
oe 
7 
wm 
4 
> 


HEALTH DE 7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
nip 0, COUNTY o. STATE b. COUN: 
fo Se Baltimore MARYLAND Maryland Baltimore 
Be i a 3 b. cy ok TN (If outside corporote faa ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
en Ee write RUI live gecrasttown. ay 
Se ee ptiridattie 10 yrss Dundalk 
oe = Oo .» i 
ap E 3 is) d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Peroene 
i re, : " : 
3s 23/0| Rese, 8430 Cove Road 8430 Cove Road 221222 ves_C] NO fhe 
ct & = 3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
$ & CEASED : 
2 3, = < (Type or print) AMBROSE Tg, SCHAEFFER Dea Feb. 1=+19 66 9 
om es 5, SEX G COLOR OR RACE | 7. MARRIED SESE NEVER MARRIED []| 8. DATE OF BIRTH AGE fn oy vin FUNDER 7 ras 
oS = aes . M L7= 1917 yy. lonths joys lours in. 
ee Male White: wiboweD (J bivorceo (Fj ay 
EZ 25 To. USUAL OCCUPATION {Give kind of work done TO. KIND OF BUSINESS OR T7. BIRTHPLACE (Stote or foreign an TD. CITIZEN OF WHAT 
25 a ven if reti DUSTRY COUNTRY? 
= YRASEPUCE Ton" Hbreman-Palm OL1L Recovery Cos Maryland Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Schaeffer Elizabeth Schaeffer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


eee Sa 9=2031 |Wife, Ma Schaeffer # So hk ad 
660 2 xy hav <'s 2 Bi, ® 
1B. CAUSE OF DEATH (Enter onl Tine fofsfo), (b), ond («), INTERVAL BETWEEN 
PART |. DEATH Meet Se aA $ ? OME END DENA 
y) 6 , IMMEDIATE CAUSE (0) Cecbuan 


4 f DUE 10 
Conditions, if ony, which gove (b) PE SC: 


tise to immediote couse (0), 


stoting the underlying couse PUE'TO 

best. @ 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} Ween alDes! 
3 iad >a, a 
= , ves] NO Re 
&© 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJUI URRPD. (fnter notu lury in Port | or Port fl of item 1B.) 
& | PRIMARY Ll or CONTRIBUTING C) 
| CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour o.m. White fae While foctory, street, office bidg., etc.) 

pm 9 otwork L} otwork C) 


21. V certify that | tack chorge of the remains described abave, held an Autopsy [_], _Inspection2€x Inquiry (dx and in my opinion 
death resulted from: Natural causes 39, Accident ["], Suicide [[], Homicide [_], Undetermined manner (_} 
: CHIEF MEDICAL EXAMINER [_] 


SIGNATURE mo, ASSISTANT meDICAL EXAMINER] FRED. 3=19 ge" SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER 


NAME (ype)  M@lvin B.. Davis’ M.D. 6800 Mexningten. Ray Dundalk, Md. 22 


TO DEPUTY @. EXAMINER: This certificote should be executed within 24 hours ofter death. @... is 


necessory, pleose execute the certificote, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded to the Chief Medical Examiner 


5 moy be retained for your files. 
Heolth or its designoted ogent, prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File p 


230. BURIAL, ifn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BUAtEy Feb=a4— _Loudon Pa ric Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
2 
ee Ag. ot FEB 1996 forbes ata 


ba 


mn 
=o 
a= 
“vn 
= 
opm 


s Office along with form PM3, Page 5 may be 


cessary, 


and 3 to the funeral 
ith the State Department 
in 72 hours after death. 


in Item 18. Give Pages 1, 2, 


Exami 


be executed within 24 hours after death. If any sou 


Chief Medic: 
, cremation, or removal, and in any e 


the word “pending” in pen 
burial 


Page 4 should be forwarded to the 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


please execute the certificate, writing 


director. 
of Health or its designated agent, prior to 


TO DEPUTY MED) = EXAMINER: This certificate should 


retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02243 MEDICAL E KAMINER’S. ERTIFICATE OF DEATH 01995 


1, PLACE OF DEATH 7 USUAL RI ENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY. a. STATE b, COUNTY 


Baltimore MARYLANO viand Baltimore —__ 
'b. CITY OR TOWN (If outside cor; ep IMmits, c. LENGTH OF STAY IN 1b || c. CITY OR wwe jutside corporate limits, write RURAL end give nearest town) 
write RURAL and glye nearest town, 
Dundalk 1222 1 year Dundalk ! 
d, NAME OF HOSPITAL OR esdat (If not In hospitai, give street address) |) d. STREET AOORESS e IS RESIDENCE 
1605 Inverness Avenue 1605 Inverness Avenue vesL) noid 


3. NAME OF First Middle Last 4. DATE Month ~~ Dey 27 


{type or print MAUDE AGNES SCHAUM | beam sopeeinber, 1366 _ 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEDS@ey 8 DATE OF BIRTH 9. AGE‘In ue jes ak RIF UNDER 24HRS, 
emale white WIDOWED XX] owvorce {| Sept.10,1886 a | seam Miami 


79 _ys. 
10a. USUAL OCCUPATION (Give kind of workdone] 10b. KIND OF BUSINESS OR n. BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife _Meryiand 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Spotswood Frazier Margaret Scott 


15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 213-07-35078 Mrs. R.E.Burkhardt, 213 Preraerey x 
18, CAUSE OF DEATH [Enter only one cause Oth ine for (a), soe and a) J it ke 2 
PART |. DEATH WAS CAUSED BY: Ve 0 0) & Z, /, Ly [ ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
Pa, QUE TO 
Cundenror Colo 


Conditions, If any, which () 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlylng cause last, (c) 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1{a) [19. WAS AUTOPSY 
3 ves[] Nox) 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | PRIMARY [7 or CONTRIBUTING () 
1 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtete) 
S Hour a.m. while Not While factory, street, office bidg., etc.) 
3 M1. 19 at work[_] at work 
21. | certify that | took charge ofthe remains described Ts held an Autopsy [_],  Inspectiond—f, Inquiry [_], _ and In my opinion 
death resulted from: Natural faus¢s Accident [], Suicide ["], Homlclde [_], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


ACTUAL 


oe 3 Ban nda, Wary. INER 2 VA 28 / 66 


23a, ee CREMATION,| 23b. 


DATE THEREOF 
Bue (Specify) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


One F QraMankend— 
fotonleg 


5a. 


oeMAR 


ADDRESS 
al er Broo Seth »inc.,Dundalk,Md. 
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Deporiment of =m 


Item 18. Give Poges 1, 2, and 3 to 


poges lond2 with 


, prior to buriol, cremation, or removol, and in ony event with 


the funerol director. Poge 4 should be forwarded to the Chief Medico! Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File 


Necessary, pleose execute the certificote, writing the word “pending” in pe! 


Health or its designated ogent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02049 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ol¢ )y 96 


urs after death. 


os 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ deceosed lived, if institution: Residence gs a 


o. COUNTY SY ; o. STATE b. COUNTY 
Ba. ibe Lp MARYLAND Wid a, feat 
Lafreay Ltn — Be fe a4 TR feta ke, Jon, LA F5a/ 
3. NAME OF Fist (7 
lost birthdo 
Wis hide wiooweo 7] oworcto | 5 -Zg- 191% |p Pd Z 
Ve Sate | Rbwin Mn acise? Saat 
GOLA a evgler Sathi As SSO. fein 
PART |. DEATH WAS CAUSED BY: EJ-AND DEATH 
Conditions, it ony, which gove ) 
lost. 0) 
x, ona 
700. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
Wc. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208 (City or town) (County) (Store) 


b. CITY OR TOWN (If outside compara limits, ¢ LENGTH OF STAY IN Ib « CITLOR TOWY (If outside corporate jimits, “2 RURAL ond give nearest town) 
writ RURAL and give , ee awn} 
d. NAME OF HOSPITAL OR INSTHUTION {if natin hospital, give street a) @ STREET ADDRESS —_ FE 2. By RESIDENCE 

+, = 2- 2“ “he * oT i 
ZR tel rr Lat GN 37 tee hp y No 
DECEASED vd 
(Type or print) Hy ] AX. 
S. SEX 6, COLOR OR RACE, [ 7. MARRIED NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE {In years 
pth A B 
100. USUAL OCCUPATION (ene Kind of work done TOb. KIND OF BUSINESS OR if. BIRTHPLACE fo or foreign gountry 12. CITIZEN OF WHAT 
during most of workigg Ite, even if retired) INDUSTR¥ ty a 7 COUNTRY? 
AA aoe, 4 yw 
Th FATHERS fiAME oak iy 14. MOTHER'S MAIDEN NAME P 
i WAS DECEASED miles ARMED FORCES? 16. + SoU “SECURITY x 17, INFORMANT ‘Address, 
es, no, or unknown yes give wor or dotes of service) & -df- a Ee ’ n~ 
a 728 Yates — Ul py i Rss t-F4 PPS ye mtd. Ite orl Crthe) 
TE CAUSE OF DEATH (Ent6/ only one cause per line for (a), (b}, ond (<}.) eg ; INTERVAL BETWEEN 
: Ae ee Pinot. es, ONS! 
»  _,  WAMEDIATE CAUSE (0) pe Ae E 7 are L ~ 
uy DUE TO 
tise to immediate couse (a), 
stoting the underlying couse bail 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 wy AUTOPSY 
BAS 2 Opry b We Padkatin ves () 
PRIMARY CJ or CONTRIBUTING CJ < i- 
CAUSE OF DEATH era. LCE PUE 
Hour o.m. a oll i Nat While foctory, street, office bldg., ete.) 
p.m. ArfawL | arwark C1 ctwork CF ee 


MEDICAL CERTIFICATION 


21. | certify that | taak charge af the remains described abave, held an Autapsy {_], —Inspectian [X Inquiry [x and in my apinian 
death resulted fram: Natural causes XI. Accident [1], Suicide [1], Homicide (J, on ae manner [_] 
CHIEF MEDICAL EXAMINER [7] 
patie: Bs re Cu, Pia GA. mp, ASSISTANT meDical Examiner [] GE 


y DEPUTY MEDICAL EXAMINER Fe G4 
EXAMINER'S: 7 cn Py = 
NAME (Type) iy?) : Ps) 4 me P es "eS A Address (Street, city, town, of county) sas CE 


Rae’ [eriee | "BAETTIORE WAPEONAL | “@ADPINORE hanya 


20. REC'D BY REGISTRAR ‘25b._REGISTRAR'S SIGNATURE 


hea SON & Bros. Inc, 6010 REFSTERSTOWN RO | FEA YS igee 


MARYLAND STATE DEPARTMENT OF HEALTH 
a3 5u50 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH qLO97 


. age iat DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
J a. STAT iF b. COUNTY 4 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (if outside co! gc limits, c, LENGTH OF STAY IN 1b || c. CITY th TOWN (If outside corporate limits, write RURAL and ‘ge nearest ro 
write RURAL and give nearest town) 


Towson Baltimore , 21234 f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. eae 


Ste Jaserly Homi a 2517 Wentworth Rd. ves(} nol] 


+ NAME OF ~ First Middle Last 4 DATE Month Day Year 
(ype or print) Herman August Sehnoor | cee February 23 1966 


5. SEX 6. COLOR OR RACE 7. MARRIED [><] NEVER MARRIED[~]| 8 OATE,OE BIRTH 9.” AGE (In years | IFUNDERI YEAR|F UNDER 24HRS, 


male white wipoweD [7] Divorced [[] 7/ 1896 6a a stontne | DOEN aad | ea 


, within 72 hours afte; 


ed within 24 hours after death. 
mpletely filled in by the funeral 
bon papers. Pages 


fe car! 


10a. USUAL OCCUPATION (Give kind of work done} 1Db. eee OR re BIRTHPLACE (County & State, er foreign ae) 12. CITIZEN er WHAT 
L 


Cot 


mit. Then please 


during most of working life, even if retired) 
Retired Balto. Type Foundr, Germ Ul. 
A FATHER’S NAME 5 MOTH ain ME 


aust Schnoor ekenrsen 


A ‘i 'S DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ee eye Cif yes give war or dates of service) 0560119 63 ee ae CS Haodke = Wane! 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (), 2: {c).] ITERvaL eer 
PART |. DEATH WAS CAUSED BY: Acute ocardial i td . 
Lf > f IMMEDIATE CAUSE pies c infarction 
ioe muscle. 
Cenditions, If any, which Pulnousty: edema 


ave rise to Immediate 
patie Lia Soating® ss wore) Bronchopneumonia, bilateral. 

underlying cause last, (c). d) Chronic peptic ulcers ( (2 EE 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) | 19. pis aE ae 


ves Gd no [] 


ificate be 


attending physi 


transit per 


fal- 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc. i) 


. at work at work 
a4 certify that () (this hospital) attended the deceased from po 19 ©d* ©) | 19 2%, that (I) (we) last 
saw the deceased alive on ts and that death occurred AO te the causes and on the date stated above. 


22a. SIGNATURE 22b. “DATE SIGNED 
Baa" othe 2 ne Pave?) Bintoror [] Pris. ol February 2h ,1966 
We. PHYSICIAN'S [ etree Rd. Baltimore, Ma. 21204 


MEDICAL CERTIFICATION 


age 3 should be detached for use as the burl: P , 
= be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


| NAME (xP) Govinda Rao, M.De 


23a. BURIAL, tfsrecti | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bo Ltime ig town or count, Me (State) 


Ny Ae 2/26/66 oneland (emeter Ltimone (0+, Md. 
a Sf 24. FUNERAL DIRECTOR 25a. vei ee 25d. fll ody NATURE 
ve as 19 | Leonard J. Kuck Inc. 5305 “‘Hangond Kd. | FEB 28 1966} ig "en 
65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02051 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01998 


. i ae y 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ Baltimore 6. STATE b. COUNTY 

alt ameter Maryland a8 

b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporata limits, writs RURAL and give naarast town) 

writa RURAL and give nearast town) 


parrows Point Baltimore ou sy 


|. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street eddress) || d. STREET ADDRESS = @, IS RESIDENC| 
ON A FARM? 


Plant Dispensary 1408 N. Ellwood Ave #13 | vesC] noP 


. Raa First Middie Last 4, DATE Month Day Year 
(ype or print) Herman Jackson SCOTT DEATH 2 25 966 


SEX 6. COLOR OR RACE | 7, MARRIED [3p NEVER MARRIEO[-] | & DATE OF BIRTH 8. AGE fin years [FUNDER YEAR [F UNOER 20HS, 
yy) 

Male Negro wivoweD F) worcen 4-19-14 | By ay Months | Days | Hours | Min. 
T0e, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS O Ti. BIRTHPLACE (State or forelgn count Tz. CINIZEN OF WHAT 
during mogy of working fe, even If retired) e| 20. INDUSTRY es Oe dey eG Bee ay COUNTRY? 

Steel Making |Nottaway Co. Virginia! U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Felix Scott Rosa Rice 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(Yes, pg, or unkown) | (If yes give war or dates of service) 
fio. | 24-26-9306 |Mrs. Geneva Scott 1408 Ellwood Ave _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY; - ONSET ANO DEATH 
IMMEDIATE CAUSE (e) Coronary Occlusion 


Y¥ Ho | OUE TO 
Conditions, If any, which (b) 
gava rise to immediate 
cause (a), stating the DUE TO 
underlying ceusa lest, (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) (19. ‘Was Autopsy 
N 


20a. EXTERNAL CAUSE WAS 20, OeSERIBE HOW mer OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


be 


e- 
i funeral 


in 72 hours after death. 


with the State Department 


form PM3. Page 5 may 


” in pencil in ttem 18. Give pa 1, 2, and 3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


and in any 


snare i 
f Medical Examiner's Office along 


pl 


“ 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
m. 19 et work] et work 


21. | certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection [3d, Inquiry [X], and in my opinion 
; _. Natyral causes fx], Accident (2 , Homicide [_], Undetermined manner [_] 
if 


ficate, writing the word 
MEDICAL CERTIFICATION 
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erti 


4 should be forwarded te the Chie’ 


retained for your files. 


CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEOICAL EXAMINER oO 22. DATE SIGNED 


ACTUAL 
SIGNATUR' 


2-25- 
Examiner's Melvin B. Davis, M.D. 68 Or Maenineeore Rd Dundalk, ma? 885 


NAME (Type) wn, OF COUN’ 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


wewcr” |3 —~ 1 - 66 | Arbutus Memorial Park Arbutus, Maryland 


24. FUNERAL DIRECTOR ADORESS 25a. REC'O BY REGISTI #2 . REG! RS AIGN' 7 ee 
Qyime Morton & Byett F.H.. 1701 Laurens nee MAR 1 : isi é i 


of Health or its designated agent, prior to burial, cremation, or removal 


Please execut 


TO DEPUTY MED! 
director. Page 
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sg 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
_DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=N CERTIFICATE OF DEATH QIega 
3z 7 Hey DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ie 
= 2 a. STATE COUN’ 
232 pW 50’ BELVIMORE COvsnano MD CARE LL 
= gs b. CITY DR TOWN (if outstde corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN “a outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) é 
2.3 JOWEERS| UNION PeipGe 66 — 
3 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ 15 RESIDENDE 
ee™ 

@ = 28“ ceenter BALTIMORE Mencrde Resmnway Ft vst not 
Sst 3. Ramee First Middle Tast 4 DATE = Day Year 

(Type or print) J las ial ES RARDIN SCoT ar DEATH 23 19 6 G 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [9 NEVER MARRIED[] | ® vO OF BIRTH 3. fs {ny a 


W 


TFUNDER 1 YEAR]IF UNDER 24HRS. 
\o-b- ste Bers) Days | Hours | Min, 


wipoweD [-] DivorcED [_] 
1Da. USUAL OCCUPATIDN. inte kind of workdone| 10b. ey es Fegnese OR il. BIRTHPLACE (County & State, 2 ane 12, ca TURE a WHAT 
during most of working life, even If retired) 
SECZET SERVICE - T-(Mpce MO0GERLY. migsouR bY 
ME 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN! 


Cobh aR Cli MM tf rf sa 
Cecmtepemgeny tt auscaner 16. SOCIAL SECURITY ND. Heges Address ~ 
- "Vea Wonks Wak ae 1230 aC E 
CAUSE DF DEATH [Enter only one cauge per line for (a), (b),,and¢e).1 “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Qe ; Basa i 
IMMEDIATE CAUSE (a) ; 


v 


‘ DUE TO e 
Cenditions, If ‘any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDIFION GIVEN IN PART 1(2) 


19. ae AUTOPSY 


ERFORMED? 
YES Tl ND ud 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Cie aaa oF Dee Come: farm, 
Hour am. while Net White o jactory, street, office bldg., etc. 


at work at work 
_, to EIB 23, 19%G, that (1) (we) last 


21. | certify that (1) (this hospital) rec the deceased from. 


19. le, and that death occurred at \2: ) M,.from the causes and on the date stated above. 
22a. a iA q VY. 


4 22b. DATE SIGNED 
ES ie MED. STAFF 
22c. PHYSICIAN’S ss 


s director L] pays. [A] FEO 23, 4b 
me cor) WAN UE LY. GATCUALIM GBER TER. xe MORE MED.CIR 


; Bina 2-2 23b. ar SL | NAME OF CEMETERY OR CREMATORY 23d. LOCATION Yi town or county) (State) 
We Ps +b Arun GION Neg f 
FU) Lee DIRECTO! BRA AS vfs pare sca 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert J or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


id with the State Dept. of Health prior to burial, cremation, or removal, and in ane 


TD HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


~— 


TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please rei 


should be file 


VR AIS (4) 
20M 1/65 


4 executed within 24 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92053 CERTIFICATE OF DEATH O20ut 


the funera’ 
es | and 


9) 


a 
aval, and in any event, within 72 hours after de 


d campletely filled in 4" 
en please remove carban papers. 


fan an: 


igned by the amen 
hi 


e 3 should be detached far use as the burial-transit permit. 
d with the State Dept. af Health prior ta burial, crematian, ar rem 


He 


i] 


shauld be f 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pa 


x 


A 


\ 


— 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 


0, COUNTY, ‘iy . STATE b. COUNTY 
QLLTIVM ORE MARYLAND : 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb 
write RURAL and give nearest town) 


SS LX 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 8 fy i Ltd 

SIY MACE AVE SLY SYACE IVE. \wOw 
, pore First Middle Lost 4 He 

{Type or print) ‘ALR CZ SELF DEATH 
$. SEX 6 COLOR OR RACE 7. MARRIED ib: NEVER MARRIED oO 8. DATE OF BIRTH 9. ie tye 

lost birthdo’ 

PALE \ Wrti7TE \ wow 2 ovorcn | AAR PF IE77 x 


“Fe' 
100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working lite, if retired) INDUSTRY 
jurie LY pe SPL OVE: V/RG INA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CEORGE SELF — L00%-£ PR 


Ise WAS. Ls SN US. ARMED re ae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
|, 10, ji t i 
(Yes, no, or unknown) |{If yes give wor or dates of service} =) 3-20 L374 WpFE SIME AS ALO VE 


18. CAUSE OF BEN (Enter alt aie couse per line for (0), (b), ond (<}.) bia atl Ages 
PART |. DEATH WAS CAUSE! BS 
z IMMEDIATE CAUSE (0) HE TA STA TT RCINOALA a 
ee a DUE TO 


Conditions, if ony, which gove oa CAL G/O ee oL iy AY 
fise to immediote couse (o}, DUE TO 

stoting the underlying couse 
Lo a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) De Sa 
ves] NO [4 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) {Store} 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 cnn el ot work oO 

21. I certify that (I) (this haspital) attended the deceased fram__/2 ) 7 _, 19_44, ta /7_, 1986, that (I) (we) last 

saw the deceased alive an__2-//S/@6_19____, and thot death accurred at4230/2M, fram causes and an the date stated abave. 
Tho. SIGNATORE 5 rita a ae ay SIGNED 
Aimee v MD. PHYS. AY owcror O os, O] 2//F 4 

224. ADDRESS 


Mattes JosePH Mice) mo. |/06 dpbantn A Sty Inf rar) 


230. BURIAL, CREMATION, 2b. DATE THEREQF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
SEES 2/al/b b |\GAROEWS OF FAITH| PALTC. MPD 

24, FUNERAL DIRECTOR ADDRESS SPALT O, al %So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
COMVELLYY Sons Foo mKeE Art,” mp |hEB 21 1966) Polenle, Vide 


ee eee 


MEDICAL CERTIFICATION 


Ne. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


QeNu4 


1, PLACE OF DEATH 


@. COUNTY 
Baltimore ebb lege 


2. bee RESIDENCE (Where deceased lived. If institution; Residence before admission) 


Maryland > COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neores! lown) 


Essex (21) 


<. CITY OR TOWN (If oulside corporate limils, write RURAL ond give nearest town) 


Essex (21) ; Bese 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


d. STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


827 Back River Neck Road ves) NOt] 
First Middle Lost 4, [gd Month Day Yeor 
MARY JANE SEVIER oeatH §=February 2 19 66 


6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


White wivoweo Bd ovorceo | Nov. 15, 1909 ae Months! Days | Hours] Min. 


ay USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Baltimore Co, Maryland 
14, MOTHER'S MAIDEN NAME 


Herbert Michael Caroline McGlinchy 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{IF yes, give wor oF dates of service) 
219 22 Walter O. Sevier, Jr. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}- Pook Hop honk. 


PART I. oun WAS CAUSED BY: C 


DUE TO 0 Cat a SD Qe4 
Diahels Cuslhit. 10 9t&o, 


Pant I. OTHER SIGI eee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ts i AUTOPSY 


ERFORMED? 
oe 


yes] NoD) 
20a. ACCIDENT WAS UNDERLYING OD 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Lad 


is Certificate hos been signed by the attending physician ond campletely filled in by the funeral director, 


” DECEASED 
(Type or print) 


Pages 1 and 2 shauld be filed with 


the State Board of Health prior ta burial, cremotion, or removol, and in any event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Home 


13. FATHER'S "NAME 


Address 


Same 


UNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


Conditions, if ony, which ) 
gove rite to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {e) 


, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 
p.m. 


21.1 certify that (|) (this haspitgl) attended the deceased fram. mls a || 


sow the deceased aliye on__ Ja 20 19 
Zo. SIGNATURE ew 
2 


22c. PHYSICIAN'S 
NAME (Type) 


Year | 20d. INJURY OCCURRED 


While Not while 
19 Jat work [7] ot work 


20e. PLACE OF INJURY (Home, form, T20f. (City of town) 


cou 
fecory, sel, office Bid, etc) | Uoid 


{Stote) 


MEDICAL CERTIFICATION 


nee _. 19. G6 that (1) (we) last 
and thet deoth accurred ahh, fram“he causes ond on the date stated abave. 


2b. DATE 
ATIENDING ow MED, STAFF 
M.D. | PHYS. DirEcTOR L) PHYS. 


SIGNED 
22d. ADDRESS 


__.405_Stemmers Run Rd. Bal 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


@ hospital or attending physicion. 


TO FUNERAL DIRECTOR: After 
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TO HOSPITAL O 
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poge 3 shauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02055 CERTIFICATE OF DEATH 03461 


1, PLACE OF DEATH + . 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before adjhission} 
4 «COUNTY » @. STA b. COUNTY 
sz |AMals 2 a a __ MARYLAND _ 
23 b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ty CITY OR TOWN [if oulside corporala limifs, write RURAL and give neares! oes 
ou write, L ond giva nearest fown) v7 1 [hed fz 
3 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) || 4, ae ‘ADDRESS . 1S RESIDENCE 
a : 
ad 


jo| Whanf- Pru Rip | 3 For aobey pe 


3. NAME OF First Middle Last 4. DATE Month Dey Voor 


tien) SAWS Siewktl a a5 66 


6. COLOR OR RACE/7. MarRIED [never marrico [] ‘B. DATE OF BIRTH 9. ne FUNDER T YEAR| IF UNDER 24 HRS. 


Months| Deys Hours | Min, 
ty tench. MEG ,__| wioowtD hd ivorcen [7] Bfhpret, vA 8 / yrs. | 
y USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | IRTHPLACE (County & State, or foreign country) 


ihe during most of working life, eyen if retired) 


Mo 7 Pesce aseck Grapes Go prory, [nd |_ 
Waetla 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


SO SL 
LOWE. eberl Opec D819 DUR Gp PIS 


ine ‘for (0), (b), ond te), 


12, CITIZEN OF WHAT COUNTRY? 


USA 


hysician and completely filled in by the funera 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed wi 


13. FATHER’S NAME 


UO Wkwow V7 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, of unkown) ‘yes give wer ordetesofservice) 


ing pl 


|, and in any event, within 72 hours after 


18. CAUSE OF DEATH [Enter only o 


lion, or removal 


i, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: hi 
IMMEDIATE CAUSE (6) _ ler roller are oa ee ae Gectsel a EA Aung 
: ) DUE TO ‘4 


ns, if eny, which o) 
geve tise to immediote ceuse 

(a), steting the underlying DUE TO 
couse lext. (e} 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


[ws Ce fae 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Per | or Pert Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


20d. INJURY OCCURRED 


While Not While 
et work ef work 


After this certificate has been signed by the attend! 


MEDICAL CERTIFICATION 


19 


‘ith the State Dept. of Health prior to burial, cremat 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town “sh unty) 
REMOVAL (Specify) % j 
Ak 


LEP 3 -[~64. Pe ee 


24 FUNERAL DIRECTOR'S SIGNATURE w«, Lb Ee Crepopeess 


We was Sow Fin @RAX (one eater cey hd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a4 

i} 2. 1 certify that (I) (this 5 te ia the deceased from.. ad. insed 3 fis oes poe aA 1Ke:Sz, that (I) (we) last 
iB saw the deceased alive anne cee 9 her, and that death occurred me Bhi, from the causes and on the date stated above. 
= SIGNATHRE ee 22b. DATE 
A fie ATTENDING, 4 MED. SIGNED 
e ne = i were) se ch 7” ae aan mo, | PHYS.) RL omecron [1] mays, Tabs Let. on 

x |) ame. PHYSI@IAN’S 22d. ess ; 
a NAME (Type) 

Zz eae aa Lez e 

Dp 

Be 

ce) 
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; mays Mp. 


2Ss. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oatMAR 7 


VR AIS (4) 
20M $-63 


MA MENT OF HEALTH 
268 ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


=. — 


ay, 
FOR : _MEDICAL EXAMINER'S CERTIFICATE OF DEATH QU2 
HEALTH, DEPT. FF: PLACE OF DER || 2. USUAL RESIDENCE (Where daceotod lived, If insfitulion: Residence ag caaeerll 
=o = 2 ae u b, COUNTY 
: $3 |_ BALTIMORE _ ; MARYLAND Mess ryland ‘Baltimore 
Soe tos oe b. CITY OR TOWN (if 0: Tim ¢. LENGTH OF STAYIN Tb || c. Ua R TOWN (If outside corporete limits, write RURAL end give nearest town) 
SS5%5 write RURAL and give | ; P 
Peo RT, FOWARD | 2 2 arrows Point : cA Sewet e, 
38 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, 9 REET ADDRESS 1S RESIDENCE 
“a A ON A FARM? 
B22%*/| FT. HOWARD VA HOSPITAL ane uf Rm. #39 - 1005 "K" Street yes] nof] 
2 3. NAME OF First Middle ‘Last | 4, DATE ‘Month ‘Day Year “ 
DECEASED | OF 
poe oe ROBE SHELTON © Sole PeRRe 2 6 _:1%6 


‘5. SEX 6. COLOR OR RACE 7 MARRIED [_] NEVER MARRIED [-] ‘B. DATE OF BIRTH = / 19. AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS, 
a oe a birthday) | Months) Days | Hours Min, 
Male Colored | woowe KY _pivorceo [] ‘2 LZ. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | f1_ BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
dong during most 18 24 9 life, even if ratired) aa 7 | “ud 
ADGE®E a "1S ect socweard Co. Va | 


13. FATHER’S NAME 


be, Sn ae A Bios, oc 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
BLE -O7- 38S 


18. CAUSE OF DEATH [Enter only one a per lina for (e}, (b), end (c).) 
PARTI DEAT MMeDIATE cause fy) Fatty infiltration of saute 


14, MOTHER'S MAIDEN NAME 


ae mMirwoR 


Address 


24 hours after death. If ac Yiay 


in 


“INTERV AL BETWEE 
ONSET AND DEATH 


= 
DUE TO 

Conditions, if any, which (b) < 

gave rise to immadiata cause i a SO ye? er | . 

(a), stating the underlying ( OVETO | 

couse lst, (e) 


Z {PART Ii. OTHER SIGNIFICANT CONDITIONS CON DISEASE CONDITION GIVEN IN PART Tiel] 19. WAS AUTOPSY 
cS) a PERFORMED? 

3 | ves [X] no [] 
& | 20—. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury In Part | or Part Il of item 1B.) = a 
e¢ | PRIMARY [1] of CONTRIBUTING [J 

G | CAUSE OF DEATH. | 

% | 20c. TIME OF INJURY Moaith, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State) 

x Mech warts While __ Not While factory, street, office bidg., etc.) | 

2 tin, 19 jat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Ky}. Inspection (a Inquiry iz and in my opinion 
death resulted from: Natural causes Kk} Accident el Suicide Oo Homicide zs Undetermined manner Ta) 


CHIEF MEDICAL EXAMINER fe 
ACTUAL Cn oe ae 
SIGNATURE [Are tap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) RUSSELL S. FISHER, M.D. Addrass (Street, clty, town, or county) ___2-7-66 


228. BURIAL, CREMATIO! 72b. DATE THEREOF 2c. NAME OF CEMETERY OR-GREMATORY 22d, LOCATION (City, Town, oF ec country) ‘{(State) 
Pun (Specify) 


Buriar tet. 10 0,196 Fan shy Govehlar Cua fe 


23, FUNERAL DIRECTOR ADDRESS 24a, REC'D t REGISTRAR polivlss ISTRAR’S SIGNATURE 
vs. ae a 
5M 7/59 | ee ae is S J, ears @ jf Le 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours affw@ea 


TO pepurr@@oica: EXAMINER: This certificate should be executed wi 
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y event, 
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ed by the attending physician and completely 


transit permit. Then 


After this certificate has been 
should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


» page 3 
should be filed with the State Dept. of Health prior to burial, cremation, or remov. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae PAIYT 3 
Q 


CERTIFICATE OF DEATH 


1 eae ay DEATH 2. USUAL RESIDENCE sacs deceased lived, If institution: Resldence before admission) 


write RURAL and give nearest town) 


/ 
/ 


a, STATE b. COUN 
oe Lf, MARYLAND a. al z 
b. CITY R TOWN (if outside cor; perare limits, | ¢. LENGTH OF STAY IN 1b || c. CITY O| IN (If br, ce ae limits, write RURAL and give nearest town) 
fe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET see ta 


= aE 
L3EF CO: SF IF. ee, vesL_} no 


|. NAME OF Inst Middl Last 4. Lid Month Dai Year 
DECEASED v : : 


ype or print) ELS ZA GET AY 7 SWER EOC K | DEATH ce. ve 19 ok} 


Arorale— Peg ood WIDOWED [E}~ DIVORCED} 


5. SEX & COLOR OR RAGE [7, WARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR FUNDER 24HRS. 
Q oO 327 674) last . ad Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. kon erp aes OR il. a ae (County & State, of a ae) 12. cal OF WHAT 
Ss 


during most of working Ilfe, even If retired) DA. tid 
DAS. PALA 
14, ER’S, MAIDEN NAME 
cect uber tpbeceaa 2 


aa EVERINU.S. BRED FORGES 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 


\THER’S NAME 


Ro, or unkown) | (If yes give war or dates of service] 
| C2 ee meine (Crore Bo eens ) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pu as 
PART |, DEATH WAS CAUSED BY: = t 
MIMI eAUT a? CARDIAC FAICURE KS 


uf DUE TO 
Conditions, tf any, which ©) 


ARTERIO-SeeEROTIC HERRT 
gave rise to i Eten = ) es 
ee DISEASE Y 


pote AE el (c) — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Bre CHO- PYEVYMEWIA ves [] NO EY 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bldg., e 
while Not While 
at work O at work 


21. | certify that (1) (this hospital) attended the dece aed from4Z AY > 1927, to FLO. ¢ 1946 , that (1) (we) last 
saw the deceased alive RA ee, and that death occurred at22>4, from the causes and on the date stated above. 
2b. DATE S)GNED 
wo. BAe NS Cae Bintcror C1 PINS. no} 2( ~/bb 


D/SEPH 4c elt AD. Le: TayeeR ALE. aE eae 


MEDICAL CERTIFICATION 


23a. BURIAL CREMATION, 23b. DATE THEREOF 23¢. -NAME,OF ped Y OF = all 23d._ LOCATION (City, town or county) State) 
pac ee 
(A a EVAN 2 Za ee : 
[ 


> FUNERAL a, Bh Dy Lou 2 lh, ry = a BY "1956 | 7 “he is do. oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ror stark 4 | 02088 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 020u4 


HEALTH DEPT>—~ [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor een 
peer: °. B o. STATE b. COUNTY 
Rena wee A eh QO, MARYLAND OZEae Bx 
fi < a 3 s b. wh yt ni he corporote He , c LENGTH OF STAY IN 1b «CTY ORT JOWN (If outside corporote limits, write RURAL ‘ond give neorest a 
aes he wri and, give neare: wn) . 
Saat see ath) Y hag eM a4 Lys lee 1g nitle 2 / 
5 be Pe d ae “GE HOSPITAL @R INSTITUTION (IF notin hospital, give street odéress) @. STREET ADDRESS ve a © RSDENE 
Lo ar - a 
StS 2300 Ath Tih 124 DWE | yvtr Ex yes [] no 
2 & 
3 S£ & ~ 3 NAME OF First Middle Lost 4. DATE Doy Year 
oe 5 SS A 
Sates eee (Type or print) J OSEPH SHIPE | dem ee s A. Ge 
255 ££ 5. SEX 6 COLOR OR RACE [' 7. MARRIED [agj NEVER MARRIED [-] | 8 DATE OF BIRTH ceca ue TUDE TENDER PAS. 
Soo ae lost Di 0} lonths Joys le 
ei 2 5s Varad wre | woown FY pivorceo [] act Wah FS ard fies ee 
Cae {Oo, USUAL OCCUPATION [Give kind of done Tob. KIND OF BUSINESS OR Ty. BIRTHPLACE (Stote or foreign country), 12. TZEN OF WHAT 
ey x luring most of working Je, even if retire ye NDUSIR ys ~ COUNTRY?, 
acyv gy CB wte re et Dei Vargrritd WA. 
e=i ®& 13, FATHER'S NAME V4. MOTHERS MAIDEN NAHE 7 
Eee as Pa 7 Lanes 
S85 22 LEREN Ze z ARY RIN KER 
get & 5 : WAS DECEASED Dike ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 
2: 6 os ‘es, NO, or unknown es give wor of dotes of service - - f 
=3 ra] pn ee yes * 4 - 7 oui > “ 
gis §2 eh 2-01 2547 ANNIE THIFE Sane _) 
S s = ae 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (c).} ry t 3 INTERVAL BETWEEN 
= ef PART |. DEATH WAS CAUSED BY: Come f ONSET AND DEATH 
s°2 £5 . IMMEDIATE CAUSE (o) AA Cet ee 
oe ee] DUE TO 
= Sie 8-555 
2 ze nS Conditions, if ony, which gove (b} 
“eso DE tise to immediote couse (a), DUE 
Se eS stoting the underlying couse a 
223 3. ae i) 
See 8 ES zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
See) S = se, - 
22° of s Lat a a ves] No 
ees ss @ = | Do. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18.) 
,=2 32 & | PRIMARY (Jor CONTRIBUTING CO) ' SS ee ; 
e@ssue2 & | CAUSE OF DEATH. Paahtaes at od os oan 
ZeGESE S [ax TIME OF INJURY Month, er Year 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Se<s 2 Hour o.m. iN ia Not While pa. street, office bldg., etc.) 
= 2 S ES 2 s = p.m. ae ae otwotk CL] otwok OO] Perea. 
au : : : : : = 
See 2 21. [certify that | taok charge af the remains described ahaa, held an Autopsy [_], Inspection [4], Inquiry [XQ]. ond in my apinian 
2° : rs a ? 
© ees es death resulted fram: Natural causes PRL, Accident [_], Suicide [[], Homicide [_], Undetermined manner 
gssas Ps Pe CHIEF MEDICAL EXAMINER [_] 
SSS ACTUAL r ¢ +e) , 
eS Sou" Sowers 202 lea mip. ASSISTANT MEDICAL EXAMINER [] pe ata a 
-B 
Bess = EAS|\ ledenunens DQ DEPUTY MEDICAL EXAMINER [XXL yikes % 
LS 3 a2 sz = NAME (Type) ye fs A E esa Es Address (Street, city, town, or county) med vA 
Sse2FrB 30. BURIAL, ey b. DAI iia) Sq AME Fr EEMATERY OR CRERATORY Bad LOCATION (City or Town), iy} e) 
etenot POQVAL (5pecity ¥1~G p t, ay PE 1 CD f 


[74 FUNERAL POIRECTO| i ff ADDRESS Va 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S/SIGNATURE 
marae) B 1 pre Lebed, AY 21/33] ekt 8 4 ele 
felonils 


1 e MARYLAND STATE DEPARTMENT OF HEALTH 
d OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“% .0 CERTIFICATE OF DEATH ‘ 
3 22 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ee a. STATE b. COUNTY 
Seeee ‘Baltimore MARYLANO Waryland 
i eee as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 = S 2 whom and give nearest town) Balt. Ma r 
5 ce“3 owson Oe * 
2 3 4 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. a. 1 Rees 
s =on~ 2 E 
Rien ey St. Joseph Hospital 8354 Old Philadelphia Rd.#6 | ves] nolk 
= x 
= ae 3. Pe First Middle Last 4. OATE Month Oay Year 
= 282 {Type or print) Amelia ie Shores bea _February _22 19 66 
3 6.8 5. SEX 6. COLOR OR RACE | 7, mannieD EX} NEVER MARRIED[_] | ®& OATE OF BIRTH 9.” AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
3 255) Female White wipoweo Cj ee Oo 1 18-1924 last birthday) got Oays | Hours Min. 
3 =) IVORCED = yrs. 
s ge sh 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
g = ee during most of working life, even If retired) INDUSTRY Balt re, Ba COUNTRY? 
2 ges Housewife imore, Md. 
$8 €¢5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Bee Drasal Amelia Levech 
= Bee ese, A Dras Imelia Levechec 
8 Se Ob WAS OECEASED EVER IN US. ARMEDFORCES! 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss so ‘es, NO, or unkown: ‘yes give war or dates of service) re 
€ =Ee now | Alvin P. Shones, Snr. Aine 
¥ £23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J pe oy 
£.225 PART |. DEATH WAS CAUSED BY: 
Sears IMMEDIATE CAUSE (@)__Reepiratory failure 
Sgis 5 
So 558 / ( DUE TO 
Bae52 | | cation Woy me) @)__Hydrothorex 
ge s22 cause {a), stating the DUE TO 
Be ate _- | underiving cause last. «___Carcinoma of breast with widespread metastas. =. 
seece & | PART II. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a)|19. WAS AUTOPSY 
eo 24s = a 
2se23 (8 ves E]_ NOT 
28522 = | 20a. ACCIDENT WaS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
satus & | OR CONTRIBUTING [) CAUSE OF DI 
Sg seu © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
Ze Z 2a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aid PLEDE co ITURY ome, farm 20f. (City or town) (County) (State) 
SS 2 a Hour a.m. whil Not Whil factory, street, office bidg., etc.) 
ge 2 3 & = p.m. 19 at Werk at ore 0 
23 zee 21, | certify that () (this hqgpifa atfended the degepsed from£ebruary 10, 19.2, tofebruary £29 that (0) (we) last 
Slee saw the deceased alive on “29s <<» 1900 __ and that death occurred att OOM, from the causes and on the date stated above. 
ESeas pla 
<2o0: 22a. SIGNATURE ¢ . 226. OATE SIGNED 
ege = } ATTENOING MEO. STAFF 
Sfses , Noe mo. PHYS. _[] _pirector L]_Puvs. 2-22-66 
a> osc / .0. . I 5 
=zeaat | 22¢. PHYSICIAN'S 22d. ADDRESS 
£= 
=. = 38 | NaMeE (Type) Nelsdn §. delaPaz | 7620 York Road, 2120) 
eon = — a == = = — 
= ° Res 23a. Eee Ee ete 2 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Eat ec . 
Beis burrat -26-66 Holy Redeemer (em. altimone, Md. 
4. ee dest! ADBRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
sonar 
we é De Inc, Balto. Ma.21214 | FEB 24 1966) ftextia segs. i 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


20M 


VR AIS (4) 
65 & 


< 


eTTER BUSINESS FORMs, INC. 


MARYLAND STATE DEPAK 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yO G UG 
0 


CERTIFICATE OF DEATH 


during most of working life, even If retired) 


(Button Hole Opr. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


Best Mfg. Co. 


= 
Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
sd a. COUNTY . a. STATE b. COUNTY > 
“5 Baltimore eke Md. 
Bs b. CITY OR TOWN (if outside cor; parate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Hmits, write uae and give nearest town) 
EL write RURAL and give nearest town) E a 
3 Eastwood aS twoo of-/ 
$ nv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Pa 
a™ ? 
soo) _7009 Bank Street 7009 Bank Street ves] nol] 
i 3. NAME OF First . 
= DECERELE. rs Middle Last 4 28 Month Day Year 
= (Type or print) CORA K. SIEBER beTtH Feb, 4 i 19 66 
= 5. SEX 6. COLOR OR RACE | 7. wal Be 8. DATE OF BIRTH 9. iat 
5 5 MARRIED SZ] NEVER MARRIED . (in are IF UNDER 1 YEAR |IF UNDER 24 HRS, 
Sy % Oo 46/1900 birth day) | Months Days | Hours | Min. 
s female white | wivowen [4 DIVORCED ["] ws. 
(3 


ii, BIRTHPLACE (County & State, or a country) 
Baltimore, Md, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 


Robert H. Burton 


14. MOTHER’S MAIDEN NAME 
Anna K. Maul 


(Yes, no, of unkown) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
Cit yes give war or dates of service) 


17. INFORMANT Address 
Christian E, Sieber, husband, above 


5-22-5921 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ¢a). 


fansit permit. Then please remove carbon 
On 


cremation, or remoy 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


MOST ANE BEAT 
ecwhicrnecelay Cece Ati 


saw the deceased'alive on. “> 6 


21. I certify that a0) (this hospital) uae the deceased from. 


196, and that death occurred at72_A™, from the causes and on the date stated above. 


22a, 


eer 4 


STAFF 


ATTENDING 
Pays. &] PHYS. 


MED. 
pirector [_] 


22c. PHYSICIAN'S 
| NAME (Type) 


Dr. 


Rafael Santayana 


6010 Eastern Avenue 


22b. DATE SIGN 
: Fel. SO GEL 
| 22d. ADDRESS —. ae. 


2a. ~ BURIAL, ¢ CREMATION, 


REMOVAL ne 


2/7/66 


2b, DATE THEREOF 


23d. LOCATION (City, town or county) (State) 


Baltimore, Md, 


23c. NAME OF CEMETERY OR CREMATORY 
Oak Lawn Cemetery 


a] \ DUE TO 
55 Cenditions, If any, which 0) Letra tnartel Prrveddcere 
eae gave rise to Immediate DUE TO 
ia cause (a), stating the 
AS underlying cause last. (©). frrtntty Prater Tevet Migs 
ae &S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a4 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS ah 
a ole Bene ermine cae 
£= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREB. (Enter nature of Injury in Part | or Part il of item 18.) 
Be }B| at Ermer, noriey mepical examiner) 
at o . 
ea = 
£8 = 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s 
Se = Hour a.m a factory, street, office bldg., etc.) 
Pad 8 Mm, While Not While 
3 8 = p.m. 19 at work at work 
33 ee 0 ent 1925 | that (1) (we) last 
gs 
oe 
23 
a= 
2 
Bs 
$3 
3a 


4. _ FUNERAL DIREC 


chimunek Funeral Home, Inc, 
3331 Brehms Lane 


ADDRESS 25a. 


x oateF EB 7° 


REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


pe <a 


Ay 


he 
ig 


Pages 
nt within 72 hours af 


letely filled in by t 
bon papers. 


ransit permit. Then please 


ed by the attending physician and compl 
, cremation, or removal, and 


‘al or attending ph 
director, page 3 should be detached for use as the bur! 
ould be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 
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VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Luck ea 


CERTIFICATE OF DEATH 
olathe 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Baltimore ime | Marylee eee 


be city OR TOWN (if outside sorparate. limits, bs LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 


“\ write RURAL and give nearest town! 
Catonsville mth2édys Cecilton, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. IS RESIDENCE 
SPRING GROVE STATE HOSPITAL none ves] nop 


|. NAME DF First Middle Last 4. DATE Month Dai 
DECEASED 4 


(Type or print) Cora Sigman DEATH February 6 


~ SEX 8. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [—]| ® OATE OF BIRTH 9. ACE (In years ]IF UNOER 1 YEAR |IF UNDER 24HRS, 


female white| wivowen x] o1voRcED [_] Feb. 9, 1886 78" q hs ae 224] SBours ba 


during most of working life, even If retired) INDUSTRY 
unknown 


10a. USUAL OCCUPATION (Give kind orwatky done| 10b. KIND OF peemess OR 11, BIRTHPLACE (County & State, or foreign country) | 12, mare WHAT 
housewife 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


unknown unknown 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. INFORMANT Address 
(Yes, no, of unkown) | (If yes ive war or dates of service) 


unknown 213-10-6276 | Records: SPRING GROVE STATE HOSPITAL 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cardiac failure 


7 i OUE TO 
Conditions, if any, which o___Arteriosclerotic heart disease 
gave risa to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c)_ 


PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. LEY od) 


yes[] NOX] 


20a. ACCIDENT WAS ee 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
OR CONTRIBUTING [} CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not White factory, street, office bidg., etc.) 
p.m. as at work at work 
21. | certify thaQXM (this hospital) attended the deceased from___Oct. 10, 19 that 30 (we) last 


saw the deceased alive on’eb, 6 ____19 66 . and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


Litt Ace bere MB" Hiern 6 SAE pq] 2-6-6 
Me TAME Cpe) Aiea ad. wOORESS SPRING GROVE STATE HOSPITAL 
Stella Wachsler, M._D, _Mar 2) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, - os by NAME OF wee 2 CREMA |. LOCATION | (City, town “or eae (State) 
OVAL (Specify) 


INERAL OIRECTOR AOORESS 25a. al BY REGISTRAR ng ESTAS he 
, eli Bokass etic bat 10 19n6) fOlcn tis Nudge. 


a 
iJ 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02062 —- MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()2(()8 
Theme 212) S. i. 


fun 
= 
=n 


= 
= 


is necessary, 


funeral director, Page 


ty, 


@ retained for your files. 
the State Board of Health, 


ath. If any 
‘0 the fi 


t within 72 hours after death. 


in eny event 


g the word “pending” in pencil in Item 18. Give Pages 1,2, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and 


its desi 


or ii 


TO DEPUTY . a EXAMINER: This certificate should be executed within 24 hours after 


please execute the certificate, wri 


| PEACE OF DEATH 2. USUAL = SyORDARIENeE herd deceased lived, If institution: Residence before edmission) 
i @. STATE ryland b. couNTY Baltimore 
Baltimore _omxavtanp ||, Mary c ia 
b. CITY OR TOWN [it outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
write RURAL and give neerest town) 
: Longreeen x Longreen ne / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) d, STREET ADDRESS . 1S RESIDENCE 
es ON A FARM? 
ves int no [] 
‘ == = Middle — Last r ~Menth “Dey 
DECEASED OF 
ce): § John Silgot meas 2 15 19 9 66 
5. SEX 6. COLOR OR RACE|7, sapRieD [_] NEVER MARRIED Dy & SATE OF orerH 9. AGE (In yeors /IF UNDER YEAR| IF UNDER 24 HRS. 
last birthdey) \“onths] Deys | Hous | Min > 
ee by g 9 Months| Deys | Hours Min, 
male white | wirowe[] — oivorceo [] 2 7 72 ys 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
Ps re t te. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = ; — 
Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, of unkown) | (Ifyesgiveweror detesofservice) 
es | Wwwz  |2¢e-%-sere| Yr. focine te 
; CRUSE OF DEATH [Enter only one ceuse per line for (e), [b), end (e).) “INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) Arteriosclerotic cardiovascular disease = = = © 


if 4 4 
bs oe / DUE TO 
Conditions, if eny, which ij - b rp 
geve rise to immediete couse <7 5 
(a), steting the underlying & CUETO 
cause lest, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
— At PERFORMED? 
ves €] wo [7] 
20a, EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a — 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 
2Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, cae 20f. (City or town) (County) Biete) 
Hour e.m. While Not While __ | factory, street, office bldg., ete.) | 
S ay et work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an re ae ek Inquiry [ca and in my opinion 


death resulted from: Natural causes fx], Acid suicide [] Homicide [[] Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER Oo 
ACTUAL Wn 2, lA. _ ASSISTANT MEDICAL EXAMINER [i] DATE SIGNED 
- ” DEPUTY MEDICAL EXAMINER 2/15/66 


SIGNATURE- 
town, or county) 


examiner's Werner U. Spitz, M. 
NAME (Type) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, of country) Grete) 
ae {Specify} By " 
! ay to 
Buriat PUPS BF te eps tens 3 < ‘ dwal 
23, FUNERAL DIRECTOR ‘ADDRESS Zde, REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 


RL Pompe? Jorma. 


265 Soak GS 


MAR 11985 fla bag Dace 


ulres that the death certificate be executed within 3 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thls certificate has been si; 


TO HOSPITAL q ATTENDING PHYSICIAN: The law re 


VR A15 (4) Be 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02068 CERTIFICATE OF DEATH 02089 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adiission) 
By cd a. COUNTY, \ a. By b. COUNTY / 
as BALTIMORE MARYLAND MARY LAND 
bat hs b. CITY DR TDWN (If outside corporate limits, . LENGTH DF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs ” write RURAL and give nearest town) | x 
= 3 BALTIMORE BALTIMORE a= 4 
3 g a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
eRe MILFORD MANOR NURSING HOME 2628 LOYOLA SOUTHWAY vest] no] 
ioe A 
ry se 3. NAME OF First Middie Last 4. DATE Month Day Year 
Bos DECEASED j DF 
es (Type or print) Zelda, Si) lvzrama, DEATH feb, G& 966 
Sd SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR|IF UNDER 24HRS. 
& 7. MARRIED [_] NEVER MARRIED [X} Sirtheey) Ha per pee poure CIR” 
o IS ays ir . 
Bes Rumel WHITE WIDOWED [-] DIVORCED {—] 5/5/1894 4F yrs. | | 
sc 5 10a. USUAL OCCUPATION (Clve Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
ges a) INVALID BALTIMORE, MARYLAND USA 
=) 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PEE MOSES AARON SILVERMAN CARRIE BUCKNER 
Tees anes DECEASED FER RIN U.S. ARMED | FORCES? 16. SDCIAL SECURITYNO. | 17. INFORMANT ‘Address 
=s t jar or dai service 
wee mee NO MR. REVELON SILVERMAN 6117 TALLES ROAD 
£53 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bae PART |. DEATH WAS CAUSED BY: | se i | P | b (( " yea ue? % ye 
=o Prim) IMMEDIATE CAUSE (a). ow ale tove ation min 
Oot > “ Pes, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


DUE TO : . 
Conditions, If 24 which ) ¢ | im bx (8 ea oe fae ae Over Sogenss 
<¢ AS. 


Fs PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a)  |19. GT wild 
my » s = . 
{s avercuama LeCE Bead @ melastasis ves [] _NO 
© i | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DEATH 
o | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
a iD While Not While 
= p.m. 19 at work L] at work im] 


21. t certify that (Iithis hospital) attended the deceased from__2-(D~ 1964 ,t_A-G , 196C , that) (we) last 
saw the deceased-alive on__2- G. _19GG__ and that death pccurred afZ/i5 PM, from the causes and on the date stated abpve. 


22a, SIGNATURE z 22b. DATE SIGNED 
ete WilOan us. MR" Bre OE OL feb, 6 1966 
70. PHYS porns - . . 22d. “ADDRESS ae x 
Nass d J Mes Al St eee Ow ces Mille, Md 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buriai 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town o (State) 
RENO PIEP | 2/8/66 HEBREW FRIENDSHIP | BALTIMORE, MARYLAND 
PUNGRAL BIBECTOR $ 


Arvo 


25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
SREB 11 1964 Mlorlag Sone. 


hours aftes-death, 


apers. Pages 1 and 2 


cet 
lh i a within 72 


pletely filled in by the funeral 


arbon p: 


‘al or attending physician. 
Tansit permit. Then please réry 
cremation, or removal, and in & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


Page 4 may be retained by the hos, 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
02066 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 2041) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a b. 
"Baltimore peer MAvyland Saltimore 
* b. CITY OR TOWN Gj outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ReNagT Tse Rye nearest town) Rural - Baltimore 21207 = / 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS amr 1S RESIDENCE 
Chapel Hill Nursing Home 3607 Durley Lane veel nol 
3. MAME OF First Middle Tast a. DATE Month Day Year 

(Type or print) Abbey Olivia Sinums | DEATH Feb, 19 19 66 


5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 3. AGE (in years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


Female | White wipoweo @} ——ovorceof-]| Sept. 4, 1880 hye 4 ed eal +a cs es 


yrs. 
10a. USUAL Pacey (Give kind of work done| 10b. KIND ae eyes OR | 11. BIRTHPLACE (County & State, or foreign country) | 12. GEREN oF WHAT 


sam ost of wor pe even If retired) 
Maryland U.S.A. 


Houser none’ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 


John Schemm ~untnom AVV/L BROSEKER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT Address 


Oe iat unkown) i elaine! WRT tap | SSAey pr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j ‘ ONSET AND DEATH 


‘ IMMEDIATE CAUSE ‘io —_ (3 rete ch» feta bind ts AA to 
40 DUE To < > 4 A 

Conditions, tf any, which PAA By by ce bu f boy Ps Ad. : 

gave rise to Immediate » Pe 

cause (a), stating the DUE To Gauss ’ Sliema 

underlying cause last. (c) Ceusrebysea fal VI OD C 

PART I, OTHER SICNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO DEATH BI JT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. eon ‘AUTOPSY 


C-- F. Yes Cl NOs 


20a. ACCIDENT WAS UNDERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part J or Part It of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. t certify that (I) (this hospital) attended the deceased from___{~ is7- | 19¢S° to 2-14-, 19-6G, that () (we) fast 
saw the deceased alive on__2 > { — 19 €é _. and that death occurred at_[ePeM, from the causes and on the date stated above. 


a oy 22>. DATE SICNED 
€, weer ATTENDING MeD. STAFF Mor ah 
el M.D. XL Director [_] PHys. 2-2e-G 
22¢c. PHYSICIAN'S 22d. ADI 


j mmeo CeSAR VALLE CAVERO Bin, Ligevty Ref - 


23a. BURIAL, ject | 2b, DATE THEREOF e* 23¢. NAME OF CEMETERY OR CREMATORY | 23d. te (City, town or county) 


REMQVAI (Specify) 2/23/66 


{vite} 
24. FUNERAL DIRECTOR 25a. REC'D BY RECISTRAR 2b a, " 
8 < Yalta dow Fades wld TeREE 23 19561 / 


MEDICAL — 


/ . “ MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


52065 - CERTIFICATE OF DEATH ; 2044 


pats 
Bee . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
ess OUNTY STATE b. COUNTY 
~~ 0. ). 
3-5 BALTIMORE MARYLAND MARYLAND BALTIMORE 
235 B. GIY OR TOWN {If outide Eoparr | Timits, © LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=3e write 
es FORD HOWARD’ 7 DAYS BALTIMORE 
eve &. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) & STREET ADDRESS @. I RESIDENT 
an ON _A FARM? 
7 a! i 
Zee VETERANS ADMINISTRATION HOSPITAL 2533 SYCAMORE AVENUE ves [] no K) 
>St ; Ne First Middle Lost 4. BALE Month Doy Year 
eo " 
S52 (lype or print) HAYWARD W. SINGLE, SR..| tam _—s FEBRUARY 18, 1: 
Zoe 5. SEX 6. COLOR OR RACE 7, MARRIED [JX] NEVER MARRIED [—}| 8. DATE OF BIRTH 9 Ag ee Sane EAR x: 
g y) fonths in, 
Bez MALE NEGRO wiooweo [7] oor []| JUNE 18, 1919 
Sf. Tob. KIND OF BUSINESS OR TT. BIRTHPLACE oeacna ch i! 12, CITIZEN OF WHAT 


100. USUAL OCCUPATION veye kind of work done 


during most of working lite, even if retired) COUNTRY ? 


INDUSTRY 
OUS. 


13, FATHER'S NAME BN MOTHER'S MAIDEN REN 


JAMES SINGLE MARY JOHNSON 

ie Pa pss ee ag Pete 16, SOCIAL SECURITY NO. 17. INFORMANT Address 

Pevrapiagsrove) (veowane ee") 217 01 4433 [CLIN RECORDS VA HOSPITAL, FT HOWARD, MD. 

18 RTL DIATE WAS CALS) BY ON OGRIL ONSET AND DEATH 
; IMMEDIATE CAUSE (0) BRONCHOGENIC CARCENOMA WITH METASTASES TO 


Veen oueto BRAIN AND MEDIASTEINAL LYMPH NODES 1 MONTH 


Conditions, if ony, which gove ) 
tise to immediote couse (c), 


transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 
Go 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


stoting the underlying couse DUE TO 

Le Ses 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 
= 4 yes ] No (} 

200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. ba OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 
Hour o.m. While mp: While foctory, street, office bldg., etc.) 
p.m. 9 otwork L]_otwork CI 


21. | certify that GF (this hospital) attended the deceased fram2/1.1/06 ph ey 66 19__, that2l) (we) last 
19____, and that death accurred a M, fram causes and an the date stated abave. 


201. (City of town) (County) (Stote) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. O_pirector Opis, 


22d. ADDRESS 


VAH FORT HOWARD, MARYLAND 


shauld be meat with the State Dept. af Health priar ta burial, cremation, ar remava 
~ 


Tic. PHYSICIAN'S 
NAME (Type) MILPON GINSBERG, 


directar, page 3 shauld be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Y Bo. a 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION - or py hy (Stote) 
pecify 
we IR BALTIMORE NATIONAL BALT IMC 
i. S a Ri EGISTRAR re REGISTRAR mai 
vRais(a mine: Wilson Funeré ae jee prEcrleg 9 
3 M/s : be ie Lea B 23 |1966 


” MARYLAND STATE DEPARTMENT OF HEALTH 
o2tt OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


. 4 
% CERTIFICATE OF DEATH e012 
32 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
ta = tea Pe a. STATE \) b. COUNTY LTW0/ 
‘oT UST HORE MARYLAND VlaArpycanD 
Fae os b. CITY OR TDWN (if outside co porate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
28 write RURAL give nearest town) © . 2 
oe HL Qcrenvs|| “-eawerememee. Crew fem. 

@ 3 2 ‘ d. NAME DF HOSPITAL ‘} INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS 8. we reCe 
=i lye 
vats \ ILLA (\] AIA, Norrie Vins Ve ROA Noreiuer ves nol] 

3 3. NAME OF First Middle Last 4. DATE Month Day Year 


(Type or print) Sisree (ila RY Ava Su FRINGCTON SETH t ERB J0 19 ee 


Or aeeka 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [pq] | & DATE OF BIRTH 9. AGE (in, taal ar | aise 
mths: } lt mn. 


ie W., winoweD [7] DIVORCED Aue 1G \f (S86 ri 2 a 
10a. USUAL OCCUPATION oy kind of workdone | 10b. KIND OF BUSINESS OR 11.-BIRTHPLACE (County & State, ‘ign country) 
during most of working life, even If retired) INDUSTRY > "Ce 

Epucanens HILADECT HI, 


EA 
14. MOTHER'S MAIDEN AME? 
Jary RossEeLe 


12. CITIZEN OF WHAT 


USS. 


ate be executed within 24 hours after death. 


13. FATHER’S NAME 


HOMAS "e KIF FImMGTON 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) |(Ifyes ive war or dates of service) — { 
é SS Moye ferPe Tua-\jus Marhorcorr 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ¢b), and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS pool BY: ; + te ah N v w See, Se 
IMMEDIATE CAUSE (a). Myo CerRpieL INEARCT ro = 


x DUE To 
Cenditions, If any, which () Blind recs Vor LU 
gave rise to Immediate 7 
cause (a), stating the DUE TO 


underlying cause last. (c) Diekevt ES hal 


5 
p=] 
= 
ry 
3s 
@ 
= 
s 
~ 
3. 
s: 
Ss 
a 
£ 
a 
Ss 
= 
= 
= 
o 
A 
= 


ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CON INGIVEN INPART i(a)  {19- Was AUTDFSY 
= eo ae ? 
s yes [[] Nope 

225 = | 20a ACCIDENT Was UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) : 

merci & | DR CONTRIBUTING [4 CAUSE OF D 

egés © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ae 

= o = Fi 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

as 7 5 Hour a.m. ‘Wnii heal factory, street, office bidg., etc.) 

>~s eI ile of le 

3a 2 = p.m, 19 at work at work 

So. 21. | certify that (I) (this hospital) attended the deceased from. £ t_EiBdo 19 that (0) (we) last 

Bee q } a aad 

Ese saw the deceased alive 0 19 and that death occurred SaeP a, from the causes and on the date stated above. 

- =o 22a, SIGNATURE | 22b, DATE SIGNED 

Sse ATTENDING STAFF 

Sey M.D. A Abiern (Pays. ae 

Zzeo 2c. PHYSICIAN'S oe me 

BEE= 

= NAME (Type! 

58 | om PE. WALSH [ N. Cugeces St : 

o 2 = = a 

=a z 23a. BURIAL, CREMATION | Z 23b. DATE THEREOF Ee 23c, NAME OF CEMI RY OR sade + 23d,_ LOCATION (city, town or county) (State) 

oto specify) “ 

ere BOR Y 13,43, 1964 | Sisiges Cemewe Len dam, Magy _ 


FUNERAL DIR baby ADDRESS 
Larne 
coe Qi Reyne J.C FoRIRaR 617 S Tama ted aad 
20M 1/65 Et ons Rye 


25b. REGISTRAR’S SIGNATURE | 


feo vlic ndge. — 


25a. REC'D BY REGISTRAR 


oMMAR 3 _ 1966) 


wall 


e funeral directar, 


Pages 1 and 2 shauld be fi 


pletely filled i 


ers. 


se 


that the death certificate be executed within 24 hours ofter death: Page 4 


jires 


she hospito! ar attending physician. 


page 3 shauld be detached for use os the burial-tronsit permit. 


the registrar priar ta burial, 


may be retoine 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ 
TO FUNERAL DIR 


ts aa - ean RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= BALTIMORE marveano |} °° *"*TA RYLAND » COUNTYBALTIMORE 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
RURAL and give neares! town) : 
CATONSVILE HALETHORPE ’ 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: fe. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
SHANGRI-LA NURSING HOME 1820 PARK AVENUE 21227 ves C] No [if 
3. NAME OF « Fit ie 4, DAT 
Pe - fiat Middle Smaw! DATE Month ay Yeor 
(Type or print) D Gof Mbt DEATH a2 => €= pee 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fA] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS, 
tout yghdon) Min 
FEMALE WHITE wibowep [J pivorced [] [FEBRUARY 13, 1887 yrs. ‘ 


g 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02067 CERTIFICATE OF DEATH vain O13 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 
RETIRED 


MECKLENBURG CO., VIRGINIA U.S.A. 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
Sues ESSERE ERE U. 5.) ces 16. SOCIAL SECURITY NO. [17. INFORMANT Address GRASONV BE, HA. 
? scccce - MRS, ELINOR W, EDEL, PROSPECT PLANTATION, MD. 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (J 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN. 
ONSET AND DEATH 


DUE TO 


Canditions, if any, which (b} 
gove rite ta immediate 
cause (0), stoting the under- DUE TO 


lying cause last. to 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 
ves] NOY 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, ; 20f. {City of town) (County) (State) 
Hour. 71. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work [] ot work (1) i 


21. | certify thot | attended the deceased from,___ WAG, to 2G =...., 1A GE.that | last saw the deceased 


alive on_.. Mis __M, from the causes and on the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION. 


| 720. BURIAL CREMATION, | 220. DATE THEREOF] 22c NAME OF CEMETERY OR CREMATORY «YT ia LOCATION ac county) (tate) 
PMOURTRE” 12.9 .66 OUDDN PARK CEMETERY BALTIMORE, MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 ici BY REGISTRAR ‘2b. BEGISFRAR'S SIGNATURE 4 
HUBBARD FUNERAL HOME, 4107 WILKENS AVE, 21229 EE 9 {966 Hey Nectak. 
EDT NS Oe EE a ee IC a 


ob 


f 


fter death. 


thin 24 hours ai 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


15M 


by the funeral 


ysician and completely filled i 
lease remove carbon papers. Pages 1 and 
and in any event, within 72 hours after deaj 


f 


ansit permit. Then 


ed by the attending ph 
should be filed with the State Dept. of Health prior to burial, cremation, or remova 


tr 


After this certificate has been si; 
d for use as the burial 


we 3 should be detache: 


irector, pa 


d 


4-64 


VR A15 (4) % 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ai} 


ND 
CERTIFICATE OF DEATH 0i4 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before adurlssfon) 
LB ces, ill a. STATE b. COUNTY 
MARYLAND Mary LanD _ Anne frunudef 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 2 74 deus: Z Cae 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRE: a area 


Mount Wilson State Hospital TF EE ves{_]_ nod 
DECEASED 


3. NAME OF First Middle Last | 4. DATE Month Day Year 


(Type or print) A SAIL e bY itH DEATH Fz A, Pa CG: 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] TFUNOER owe 


Beas Q wW+tc6, wioow ED [x] pivorceD (] Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during most of working life, even If retired) INOUSTRY 


wat bome 


8. DATE OF BIRTH 9. AGE (In years 
last birthday) 


7-19-73 92-_ yn. 


TL, BIRTHPLACE (County & State, or forelgn country) 


i. Ch acura ll, Md. 


rs ae Sasa CruTek i 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (I fyes give war or dates of service) 


no none Hosp.records,Mt.Wilson St. Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: cH 
IMMEDIATE CAUSE (a). Arteriosc lex che Hea of da Sense. 


Mas 
4200 DUE TO z : ‘ 
Conditions, if any, which a T Aucrcular  Fibritlahen 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, ©. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. ft. 


factory, street, office bidg., etc.) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= ere ae a = oS PERFORMED? 
§ Moderately Advenced Palmonan uberen losis OOgns ves[] no P| 
2 : 

OVE | 20s, ACCIDENT WAS UNOFRLVING Fy 20b. DESCRIBE HOW INJURY BGCURRED. (Enter nature of Inury tn Part Tor Part Ti of Wem 18) 
& | oR CONTRIBUTING [] CAUSE OF OFATH 
#2} (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
3 | 20c. Time OF INIURY Month, Day, Year | 203. INJURY OCCURRED ] 20a, PLACE OF INMURY (Home, farm, Zot. (ity or town) (County) tate) 
2 
8 
= 


Hour a.m. While Not While 
m. 19 at work at work L} 


21. | certify that (I) (this hospital) attended the deceased from. -4A— 19 that (1) (we) last 


saw the deceased alive on__2. = 2=- 19) and that death occurred at{)™° 4M, from the causes and on the date stated above. 
22a, SIGNATURE 22b.  OATE SIGNED 


C 


a ATTENDING MED, STAFF ¢ 
y Mo. PHYS. C1] _birector C]_PHvs. ol A: &-.66 
/ 22¢, NAME Ive 22d. AODRESS 
; 
be : Mount Wilson, Maryland 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


25a. REC'D BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 
EB T1966 _pOLonlay nage 


ADDRESS 


‘fie Ponavoti s, Md. 


TOR 


era. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


ook 


fe be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled In by the fune 


fter ate \ 


Pages 1 


Health prior to burial, cremation, or removal, and in any event, within 72 hours ai 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be filed with the State Dept. of 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mH eOL 
102069 CERTIFICATE OF DEATH Oe Q15 
1 Byard 2. USUAL RESIDENCE (Where deceased lived, {f institution: Residence before admlsston) 
; Baltimore anna * Mayland pry 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) | 
Ite RURAL and gi (a 
id ‘fowson Baltimore 21206 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS __ 
4434 Springwood Ave. 


st Hos 
3. NAME DF as a Tast 


8. a RESIDENCE 
ON A FARM? / 


ves] no 


DECEASED 4. ae Month Day Year 
{Typa or print) Henry Smith peaTH February 2 19 66 
5, SEK 6. CDLOR OR RACE | 7, MaRRIED EE] NEVER MARRIED [7] | & DATE OF BIRTH 8. AGE (in Years [I FUNDER 1 YEAR/FUNDER 24 HRS, 
‘ st birthday) Months | Days | H Min. 
mele parts wiDOWED [-] pworceo]| 6/26/92 Ht al a | ihe 


10a. USUAL OCCUPATIDN (Give kind of work done 


30s, USUAL OCCUPATION (elvekindofwork done] TOb. KIND OF BUSINESS OR 
rt 
Roeked 


INDUSTRY 
Pemiay Re Rd. 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1s, WAS ener Smith | Augusta Smith 


EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


SP elena igh he area W707 8271 Mn. hance A, Smith S . aa bape. = 


12. CITIZEN OF WHAT 
OUNTRY? 


ot ofle 


iL, alto, Me & State, or foreign country) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hi ata a 
PART I. DEATH WAS CAUSED BY: 
pat IMMEDIATE CAUSE (a) Cerebral Thrombosis 
Ss x DUE To 

Cenditions, if any, which (b) 


gava rise to immediate 
cause (a), stating tha DUE TD 


underlying causa last. (c) 
5 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AUTOPSY 
iS a 
<= 
= ves} no T3 
= | 20a, ACCIDENT WAS UNDERLYING Ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20¢, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. Whita Not white factory, street, office bidg., etc.) 
2 
= p.m. 19 at work O at work 


21. | certify that (I) (this hospital) attended the deceased from_LS0USry <U yg OO to Rebruaryeig OO that (1) (we) last 
saw the deceased alive onPebruary 2 1966 __ and that death occurred at?» JOM Mrom the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 
x. mo. AWS") Bintoron CO] WE AT 2 ~ 2 - <€ 
226. PHYSICIAN'S 22d. ADDRESS 


| _ WEP) Teodoro R. Carang 7620 York Rd. Baltimore, Ma. 21204 
Ze. Paani | 2b. DATE THEREOF ks NAME OF CEMETERY OR CREMATORY le TOCATION (City, town or county) State) 


Bitiat™” | 2/5/66 Cak Lawn (emetenry Balto. Wd, 


24, FUNERAL DIRECTOR ADDRESS: 25a... REC'D BY "1964 25b, REGISTRAR’S SIGNATURE 
“n° é e 


John (. Millen Ine~l5 Belain Rd. ~21206 cb 


pate Igo 


Dy te 


ER BUSINESS FORMS, INC., BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
te STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ERY CAND 


CERTIFICATE OF DEATH ~ (i 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Seay MARYLAND ve 


b. CITY OR TOWN (if outside cor rorets limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 5 


FORT HOWARD 7 DAYS BALTIMORE 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ 1S RESIDENCE 


VETERANS ADMINISTRATION HOSPITAL 215 CUMBERLAND STREET ves(] nol X 


3. NAME OF First r 4. OA jonth Day Year 
beceasco Middle Last TE Mon’ y ea 


OF 
ype or print) JESSE -- SMITH orkatH = FEBRUARY 24 19 66 
5. SEX | 8. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (uaa IF UNDER 1 YEAR]IF UNDER 24 HRS, 


NEGRO wipoweo [~] vivorceo(]| JULY 11, 1898 rn ie | ee edi 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINE: RTHPLA ‘County fot - CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRE SINE OR ae pea esenrecioree con) e & H UN 


_UPEOLSTERY SHOP AUGUSTA, GEORGIA USB, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JESSE R. SMITH NAOMI PRESTON 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


YES WW I 218 32 4690 CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE OF OEATH [Entor only one cause per line for (a), (b), and (c).) INTERVAL Ser BETWEEN 
_ PART 1 DEATAMEDIRTE CAUSE (a)__PULMONARY EDEMA 
7 DUE TO 
Conditions, (f any, which meres 


gave rise to Immediate o) 
cause (a), stating the DUE TO 
underlying cause last. to __ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 

PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. Pea AureeY 


yes [_] No 


pletely filled in by the funeral 


e F aiien papers. Pages 1 and 


event, within 72 hours after, 


lease 


, cremation, or removal, and in a 


-transit permit. Then 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. at work at work 
21. | certify that Gk (this hospital) attended the deceased from gee, te. 19___, that 2c(we) last 
saw the deceased alive on_2/2h/66 19, and that death pecurred at_:.O'M\Hom the causes and on the date stated above. 


22a. SIGNATURE 22>. DATE SIGNED 
pen berhom Wye aa SMC Seon OSA x11 2/28/66 


22c. PHYSICIAN'S tea ee 


MEDICAL CERTIFICATION 


NAME (Type) NEILON NEILSON, M.D. 
23a. BURIAL, CREMATIDN,| 23D. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pepe (Specify) 3 | 
¢-if-¢é | BALTIMORE NATIONAL 
‘ADD 


nN 24. RTA DIRECTOR 25a. REC'D BY REGISTRAR | 25b, y, EGISTRAR’S SIGNATU! 
ve nisin Mold oe. KELSON — HOME hob 2 0 tee frees a 


eS 
i 
= 
a 
bo 
= 
S 
& 
S 
£ 
Fa 
= 
o 
ae 
s 
2 
P=) 
a 
oD 
28 
2 a 
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ae 
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director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 
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md 


24 hours after death. 


3s 
= 
3S 
e 
= 
= 
2 
= 
2ee 
9 
B22 
. £3 
sen 
Bsa | 
S Eas 
= Sse 
=. 252 
- asd 
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2 2 
3 So 
Ff x oI 
@ 5o- 
2 Ze 
g 2a, 
S Ae 
Ss ws 
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3 3 
o £€,: 
ee Be 
§ =§ 
S 2A. 
= 
oe Ss 
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= B2 
s ra 
£2 
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= 
= 
ef 
2 
2 
= 
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After this certificate has been si; 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
Go 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, slay D 


N94: CERTIFICATE OF DEATH JeQL? 


1. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Ly 
ecpiny Baltimore aaTATE “d, >. COUNT; 1 timore 


MARYLAND 
b. CITY DR TOWN (if outside cor, pare limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL ang/give nearest town) 6 : , 
Mo. Reisterstown, Md. 2 
d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, glve street address) |) d. STREET ADDRESS 8. Eee a 
Dulaney Vall i 
y ey Towson N, Home 413 Main St, ves{] no Zt 
3. a Aa Middle Last 4. Pig Month Day Year 
(opeorermy Mary Lavine Zepp Smith DEATH cs he Jo 9 “S 
5. SEX 6 DR RACE ] 7, MARRIED [] NEVER MARRIED [] | ® DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
F last birthday) Months | Days | Hours | Min. 
WIDDWED piworceo[]| 2,;17,1900 is 
1Da. USUAL OCCUPATIDN (Give kind of work done} 1Db. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during ma of bf working fa, ‘8, even If retired) INDUSTRY CDUNTRY? 
Caroil Co. Md. ie 
13. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 


Louis Lee Zepp * Lola B. Miller 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO, | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No Mrs, Mary M, Dunton, 635 Piccadilly Rd,#4 


18. CAUSE OF DEATH [Enter only one cause per Ing for (a), (b), we ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae 4 
IMMEDIATE CAUSE ne RE ig. + shee tela feel” ches cee rae Lie ke), 
54 DUE TD , / 
conditions, If any, which ea held, Lhe Lave icbustded VA CCB PC KS Dfedhe 
gave rise to Immediate ro 


cause (a), stating the ( DUE "0 
underlying cause last. (©). 


factory, street, office bdg., etc.) 


Hour a.m. 
p.m. 


While Not While 


28. at work at work 
21. | certify that (1) (this hospital) poy the deceased from 192.9 , to. 19. that (I) (we) last 
Be the deceased alive pI kbs 19, , and thét“death vécurred at442%M, from the causes and on the date stated above. 


BE NATORE i wy, y, E * ke DATE SIGNED 
CAP LecT ATTENDING —,/“ MED. STAFF 
AOC E1100 he mo. PHys. [A pirector C] Pays. C) 


Zitiniefe S Fak 20 é Gib 


& | PARTI. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD won ee ee 79. WAS AUTOPSY 
& PERFORMED? _ 
S pa taal grbecitell UE, a LO z ol. ves] ND 
= CIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter natuyé of Infory In Part | or Part Il of Item 18.) 

f | DR CONTRIBUTING [4 CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtatey 

o 

ia 

= 


PHYSICIAN’S 22d. ADDRESS 
bi 5 Om) EeedeRck J. Voi & GR 6100 YORK KD Dacrimore Morir 
23a. COC eon 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or-gounty) (State) 
Mirdals 2425466 bruia Ridge Beteimoremd//1< 5 Vie (2d. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Brooks Towson, Towson, Md, 


oat B 24 4985) (Ch. 


we 


ro 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ise to immediate cause (a), 
stoting the underlying couse SHETO 
i oa @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 


ves] NO 


\ 


‘2Da. EXTERNAL CAUSE WAS 
PRIMARY CO) ar CONTRIBUTING 
CAUSE OF DEATH 


0c. me OF INJURY Month, Day, Year 
Hour a.m. : 


pm. 19 
2). I certify that | took charge of 
death resulted fram: 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part Il af item 1B.) 


: 02072 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02018 
HEALTH DEPT. —[7- ptace or peatu 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence belare admission” — 
= o. COUNTY : 0. STATE b, COUNTY 
£3 Se Baltimore MARYLAND Maryland 
= = i 3 b. shit OR TEN tt outside eect limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
$ rit st fawn} 9 a 
BZ ES ““Dulnda tie’ Hrs. ?7 | Baltimore: 
2) ao d. NAME DF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 5 RESIDENCE 
Pe 4 , ON-A FARM? 
3s 2306| 600 8. 46 th Street, 21222 6815 Fait Avenue 21224 | us Cyn DF 
Se Sn [Se NAMES Fist Middle Lost 4, DATE Month C7 Year 
23 22 Lin MICHAEL SMUTKO On «=©6PRbDe «= 3541966, 
og ££ 7. MARRIED Eghy NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE (In ca TF UNDER 24 HRS 
= tt O He 
3 ia wiooweo [] owvorceo []} AWE. Z1l+1908 ee ead ee | 
— &) 2 IDa: USUAL aon Give bind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. Pee OF WHAT 
a= oe during mas! af working lite, even if re} INDUSTRY ce, ? 
HZ > Vamttation ‘tept. |palt{nore crt: Pennsylvania: Wee As 
m = = 13. FATHER'S Tae 14. MOTHER'S MAIDEN NAME 
Bie Not known Not known 
22 
3 Pa. te WAS DEGAS ae US. ARMED Ha f : 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
so == @S, or unknown: ive war or dotes of service; ‘ \. ” . 
S g: No" |i 167#01~9624 Wife, Mrs. Margaret Smutko, #2,a,b, 
3 
= ad — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= sa PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 5s Se IMMEDIATE CAUSE (0} 
ae U7 / DUE To 
£ a Conditions, it ony, which gave 
= ES v |_| Londons tony whieh g t) 
2. = 
2 
a oe 
iS i) 
3 gs 
2 
5 
a 


Td. INJORY OCCURRED 
While p— Nat While 
atwark L} “otwork C1 
joins described above, held an Autopsy {_], Inspection Eghe Inquiry ede and in my opinion 
} Suicide (J, Homicide [7], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER =[_] 


SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [] Feb. dnl 96 


EXAMINER'S DEPUTY MEDICAL EXAMINER . 
NAME (Type) Theodore @, Patterson M.D. sdQSinMela. 9 wy) Dundalk, Md. 2122 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (State) 


Ad | web. 7s: Balt 
25b. REGISTRAR’S SIGNATHRE 


20e. PLACE OF INJURY (Hame, form, 
factory, street, affice bldg., etc.) 


WF. (City or fawn) (County) (rate) 


Page 3 shauld be used as a burial 
MEDICAL CERTIFICATION 


ACTUAL DATE SIGNED 


y 


R 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @.., is 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be fa 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent 


 OUN DIRECTOR ADDRESS a. REC'D BY REGISTRAR 


J. DUDA, Dundalk, Md. 21222 va 


VR AISME (5} 
6M 1 


166 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bi SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
DUNTY 


0 


eS) 


CERTIFICATE OF DEATH WAtrAts 


Bs 

223 1. PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence before admlssion) 

eye oe “ a. STATE b. COUNTY v 

278 Baltimore MARYLAND Mary Ey 

on Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY'OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

Be 2 write RURAL and give nearest town) a 

=,2 | Baltimore Baltimore a= 

3 ee |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) |] d. STREET ADDRESS 6. Paces 

= ~ A 
@ eRe 59 St. Joseph Hospital 1003 E. Bekvedere Ave. ves) nef) 

= : 

Tes 3. NAME DF First Middle Last 4. DATE Month Day Year 

sat DECEASED OF in 

BSE (lype or print) Melvin John Stevens peaTtH §=Febs 19 

Ses 5. SEX 6. COLOR DR RACE | 7, MARRIED] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 

o> ' last birthday) (Months | Days | Hours | Min, 

Ee 5 § Male White wipoweo [] DivorceD[]| Jan, 1, 1910 yrs. 

2" 10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR Ti. BIR 5, Counts & State, or forelpn country) | 12. CITIZEN DF WHAT 

as] 22 during most of working Ilfe, even If retired) INOUSTRY a imore COUNTRY? 

raed Elevator Agent Pa. R. RK. 


13. FATHER’S NAME 14, HOTHER'S MAIDEN NAME 


The law requires that the death certificate be executed within 24 hours after death. 


E LAwrence C. Stevens Mary Jochheim 
a af, NAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
=o }, NO, or unkown) Ss Give war or dates of service, x : 
Bee | 7-07-9561 Elsie Kennedy Stevens, wife, above 
5 
= < 18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 pba Tsu. 
bes PART |. DEATH WAS CAUSED BY: C4 mphosis of liver 
ace — IMMEDIATE CAUSE (a 
3 Ot : 
2 bss 3 Sf BURR 
Bos 5 Cenditions, If any, which w__Sleeding esophageal varices 
Soe gave rise to Immediate = 
2 2 
g S55 tee Confluent broncho-pneumonia, bilateral 
= 22 z|_ (c) = —— 
Eeos & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. WAS AUTOPSY 
28s i as 
3 #35 9)8 yes Fe 0 
2 ss s 
ZE=SS= == | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
as a a ae 
2s See o a 
6 
a aes % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County Gtate) 
as me sp a Hour a.m. While Not While factory, street, office bidg., etc.) 
ge £28 2 p.m. at work at work 
53 2S 2 21. I certify that (I) (this hospital) attended the deceased fromae 27 , 19. to_Febs 1909 | that (1) (we) fast 
& = : 
er Ses saw the deceased alive on_, Feb, 4+ 1906 _, and that death occurred atl@: 3M, from the causes and on the date stated above. 
=2on 22a, SIGNATURE 22b. DATE SIGNED 
ae ERG tres 
ese - ATTENDING MED. STAFF 
@ S35 28 Art mo, PHYS. {]_birector C) pays. A) February 5, 1966 
Zig Eoaa 22¢. PHYSICIAN'S 22d. ADORESS 
cc es2 | _MME CHP) Govindo Rao, M.D. 7620 York Road, 21204 
eo Zoe : = 
feces 33a. BURIAL, CREMATION, 23). DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
of Gea REMOVAL (Soeclfy) é 
a 2/8/66 Parkwood Cemetery Baltimore, Md 
74. TUNERAL DIRECTOR ADBRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
chimunek Funeral Home, a ct: 3 
VRAIS (4) 3331 Brehms Lane oreo b 7 1996 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH FAIY 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


e. COUNTY Baltimore feeitin a. STATE Ma ryland >. COUNTY Baltimore 


b. CITY OR TOWN (if outside sorperats) limits, c, LENGTH GF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) | 
write RURAL and give nearest town) 


Baltimore 7, Baltimore 7 ] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET ADDRESS e. oan 


7110 Rockridge Road 7110 Rockridge Road es 


= Ps First Middle Last 4. DATE Month Day Year 
Soerer print) Evalyn Stevenson | bia February 28, 1964, 
. SEX 6. COLOR OR RACE | 7, MARRIED [R] NEVER MARRIED [-] | © DATE OF SIF TH 3, AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
. last birthda i 
Female | White wivoweD [7] pivorcen [} J re) 1906 | Y)) Months | Days | Hours | Min. 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY NERY? 


Hous e Carroll County, Md. v. ° 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Claude T. Matthews Eurydice Shaeffer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None George E. Stevenson, 7110 Rockri ° 


18, CAUSE OF DEATH [Ent ti E 2 INTER' ETWEEN 
(Enter only one cause per line for (a), (b), and (c).7 Soe a AND DEATH 
= 


T 1, DEATH WAS CAUSED BY: 

PART I. DEATH MEDIATE cause (9) L2ZE 7LES TPE TIC ADERWICARYUUGH7F _|_£ ga 
DUE TO Freevw = LrHerEe lS6~WECR 

Conditions, If any, which 0b). 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
cee ae PERFORMED? 


yes [7] no (1 


xecuted within 24 hours after death, 


lease remove carbon papers. Pages 1 and 27 


transit permit. Then pl 


The law requires that the death mo) 


20a. ACCIDENT WAS UNDERLYING EA 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part fl of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While ‘<< Not While factory, street, office bidg., etc.) 


at work a 
ttended the deceased fro! ‘ 19. to. that () (we) last 
and WA death occurred at/2_F M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
f TAFE 
Pas CY Bintoror C] pays. 
22d. ADDR 


EE, ( .D. lz 
OAM Ff MED PTI BLDG, 


23a. ey eben | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 


Baltimore 
24. FUNERAL DIRECTOR March 3.1966 “wang Valley Gardens 5 BY REGISTRAR Soe RR 


ve as J.F.Eline & Sons, Reisterstown, Md. otAR 3 1966 fotolia Mudge. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dpe 
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director, page 3 should be detached for use as the burial- 


or attending physician. 
After this certificate has been signed by the attending physiciah, and&dcompletely 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
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filled in by ti 
fe carbon papers. Pages 
an event, within 72 hours ai 


pee 


ermit. Then 


|, araralh or removal 


if Health prior to burial, 


director, page 3 should be detached for use as the burial-transit 


should be filed with the State Dept. o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 
‘~ 


CERTIFICATE OF DEATH (122 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before bypeee. 


acoyNty a.Stste b. COUNTY 
B O1TUs , MARYLAND aw 


b. CITY OR TOWN (if outside co Tro hatte; ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wn) — ‘ ‘> 
fre. iBrayentor ¥ = 


write RURAL and give neares' 4 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not In a oe give street address) || d. STREET ADDKESS e pace 


Foy Luh 12.63 Wreluwds Gus _|vest1 wh 


5 as First ae Last 4, nig Month Day Year 
(Type or print) faved 2 Strato a. Stratton DEATH 2 9 19 (A 


5. SEX 6. GOLOR OR RACE | 7, MARRIED [CHWEVER MARRIED [-]| & DATE OF BIRTH 8 AGE (in pears aT Ba! pala EL 
F ee wipoweD [-] pivorceD [J 6-/5- 48&E7 7E&_ys. | . 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
“my owt of Nae = If retired) INDUSTRY COUNTRY? 


= annsy len i ae oe 
£ oe wag 14. MOTHER'S MAIDEN NAME 


15. Lanive au FORC: 16, SOCIALSECURITY NO. | 17, INFORMPAT Adgfpss 
(Yes, no, oF unkown) | (Ifyes give war or dates of 4. thes & 
wo ”| alg~6 J7Mr. Seybert B. Stratton same address 


18. CAUSE OF DEATH [Enter only one cause per Jide for (a), (b), and (c).J spite h BETWEEN 


> ONSET AND/DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__#_ BU ty Apeet — an es 


uf DUE TO 
Conditions, If any, which 


3 
Lt, 1 
pues weid ea se Ltr eta Pe red Bere 
gave rise to Immediate A As a = 


cause (a), stating the ( DUE TO 

underlying cause last. (c) 

PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Bacon 
yves[-] No fq 


20a. ACCIDENT WAS eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1! of item 18.) 
OR CONTRIBUTING [j CAUSE 
(IF EITHER, NOTI EDICAL Fea iNER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. at work at work 
21. I certify that (D (this hospital) attended the deceased from. ferns LF to Aebrresee, F 19 > that (1) (we) last 


saw, the deceased alive of and phat death occurred até SA from the causeg and on the date stated above. 
/SIGNATURE 22b. DATE SIGNED 


& ATTENDING MED.’ STAFF 
Aieck oe Se. 3 .D. PHYS. pingcror C]_ PHYS. 
220. PHYSICIAN'S E 


NAME (Type) f. 


MEDICAL CERTIFICATION 


- BURIAL, CREMATION) 230. DATE THEREOF | Zac. NAME OF CEMETERY OR OREWATORY 73d. LOCATION (CW, town opfeounty) 
ec Y : 
Buria 2/14/1966 Lorraine Mausoleum Woodlawn, Md. 


. FUNERAL DIRECTOR ADI 25a. REC'D BY REGISTRAR | 25b. RAR’S SIG URE 
SSeS ie TNS on FEB 14 19 ciated mar 
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Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


pers. Pages 1 and 


any event, within 72 hours after 


e remove carbon paj 


©) 


ician and completely filled in by the funeral 


ransit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ly tye 
- $2076 CERTIFICATE OF DEATH 2023 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admtssion) 
Baltimore evi “STATE Maryland = SUN’, Bal timor: 
b. CITY DR TOWN (if outside corporates limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘eas RURAL al t) Gad town: D 
Smth27dys undalk 


atonsv 
d, NAME OF HOSPITAL * INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e acme 


SPRING GROVE STATE HOSPITAL 7406 School Lane jaf aes 


3. pu Aas First Middie Last 4. Pig Month Day Year 
(Type or print) Ida Suprik DEATH February 28 19 66 
3. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| 8 DATE DF BIRTH 9. ACE Tn years ono or | | ebb 3 
n y: h 


| female white WIDOWED DIVORCED ["] 1899 ist 66 yrs. 


10a. USUAL OCCUPATION (Cive kind of work done | 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife Maryland U. S. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? pi SOCIAL SECURITY! x 17,_ INFORMANT 


> 


(es Sianom cree PLCS HRO! | REDAARE” SRERPPERTAP SHOR LARA, 


unknown 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A < EEE ane a 
IMMEDIATE CAUSE (a). 
im. ae 

UA DUE To 
Cenditions, If any, which ) 

gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 
“PART II. DTHER SICNIFICANT CONDITIDNS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART l(a) {19. nop AS AUTOPSY 
Malnutrition Yes fal No Bg 


20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 
DR CDNTRIBUTINC [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while ote While factory, street, office bldg., etc.) 


Mn. 19 at work at work : 
21. I certify that Qf (this hospital) attended the deceased ee ae to__Feb. 20 1966 that (1) 36) last 


saw the deceased alive on__Feb. 28 1966, and that death occurre M, from the causes and on the date stated above, 
22a. SICNATURE 


2) 


MEOICAL CERTIFICATION 


ae 22b. DATE SIGNED 
Sttha Wr a Be NS Ct Binecror (J pave. F | 2-28-66 
228. PRYSIOIANTS Chk’ “] Ei AODRESS SPRING GROVE STATE HOSPITAL 
| Stella Wachsler, M.D. Baltimore, Maryland_21228_ 


Tia. BURIAL, Pepe 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY af 23d. LOCATION (City, town or county) (State) 


~ 


REMOVAL (Specify) 


Burial | 3/4/66 
a “yohn Me Weber & , Ine 9 
401 S. Chester St. DATE Lane 


rg after death. Page 4 


" 


= 
: 
2 
5 
= 
> 
6 
= 
“ 
2 
e 
5 


letely filled in 


Then please remove carbon 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 


he haspital or attending physician. 


ugh 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR AZTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ha 
may be retuined! 


AIS (4) 
SM 9/59 


a 
» 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (2024 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Mo R Ee MARYLAND 


. STATE 
vem REMAND SO" BUTI MEE 
b. CITY OR TOWN (If outside corporote limits, write | ¢, ny} OF STAY IN 1b 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest a) 

RUR, ind give pgest tgwn) 
{60 TON) 3 yews On 

d. NAME fon HOSPITAL (If not in hospitol, give street (Bs 


OR INSTITUTION d. STREET ADDRESS e aa 
OLD VorKk ROAD OD foRic Lead pacaeal 
. peed First Middle 4, big Month Day Year, 
(Type or print} oss Tl Qa &. Sutro AQ DEATH Fubwusny \3 19 lob 
5, SEX 6. COLOR OR RACE |7. MARRIED PF] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 


WWALE USheke |woowe] _ olvorceo Vine 28 , 18s4 “| ie sees | cel peas 


yrs. 
100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during gupy of, working life seven if retired) 
Fancuttuve. MeaeyLAnD 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LUTHER SuTToN AlLyEeTA TROYER 
" Fee U.S. avon roecess 16, SOCIAL SECURITY NO. |17. INFORMANT Wir Address 
Nol” 12444 36-0275 MAGGIE LIE SUTTON, © York RD Monermon 
1B. CAUSE OF DEATH ee anly one cause 1e For (o}, (b}, ond (c). a heee INTERVAL BETWEEN 
PART |. 1S SA Cha be, - METOSS.< qeverliged ONSET AND DEATH 


DUE TO 


Conditions, if ony, which w jo Cavcrona of The | wer. Gmonths 


“9, COUNT 


2 


12. CITIZEN OF WHAT COUNTRY? 


R 


gave rise to immediote 
couse (a), stating the under- ( CUETO 
lying couse lost, te) 
$ Part (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. syasinuiorsy 
= 
S yes[] NO 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
a Hour a.m. While Nat while factory, street, office bldg., etc.) 
= p.m. lot work [] ot work [] { 


21. | certify that (1) (this haspital) attended the deceased fram. to fe eS, that (i) bere} last 


ae 
saw the deceased alive on FEBIZ . ee 19. OG, and that death accurred M, fram the causes ae an the date stated above. 
‘22a. SIGNATURE ‘2b. DATE 


ATTENDING MED. STAFF . mee 
M.D. | PHYS. W/ Bierce Ol PHys. Az { \3 \ 66 


2c, PHYSICIAN'S. 22d. ADDRESS: 
ane Ces! tenn LMS Coeche md Jeeretsuice & “FAKE “Piven Mk 


230. Rava een 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 
ss s 
PD | Bf16//7be | CHESTACT GRovE  \TrAeWSoW VLE 
a et b.3 2 al 3 ADDRESS Fi 4; 'D BY REGISTRAR ¥ 
AE YekseTarlle, ond \dbi gee 
UY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending™p 


MARYLAND STATE DEPARTMENT OF HEALTH 
2078 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE,.OF, DEATH . 2025 
S ea aa ee Z aT ne fi2 it ERY 2.7 USUAL “eShENEET (Where deceased Ti lived, If institution: Residence before admission) 
b. CITY OR TOWN (if outside cor; toni limits, 


a. STATE 4) a. b. COUNTY By. ro oY 
CAP OME jive va town) 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
d, NAME OF HOSPITAL OR teas (if not In hospital, give street address) 


LTB TEINS I bid bd Baltimore 21222 
Poriusr HAven 


d. street ADDRESS 370] North Point “he ats RESIDENGE 
3. NAME ee First Middle |" 3 Bue Month Day Year 


MELT HRT IVAN AT ell ‘bL 
Giveton or print) LLE ANtR. TALL L | DEATH LEG 2s IATA 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Pages 1 


ind in any event, within 72 hours after 


ician and completely filled in by the funeral 


lease remove carbon papers. 


5. SEX 6 sah OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 3. AGE fin years pane er rena 
jonths ays jours in. 
LE WIDOWED FX] _—_—IvorcED [7] Ue p/ 50 2S yrs. ¢ | 
10a, USUAL OCCUPATION sas Kindof work done) 0b. KiND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Gt Mahl tbhh-Eneland U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 j as ; 
4, Ames IWAVw WER DAVIS 
Re 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=] (Yes, no, of unkown) Nien aca a 
Ee SIOSVUTBAL PPE CORDS 
ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 PART |, DEATH WAS CAUSED BY: ee e ie | ONSEN PE 
BS IMMEDIATE CAUSE (2) _A fC SHI) sorcaydle Onpya -Up)Oied isis 
‘ } 
1 / DUETO nay yo if Vek f ep! 
Conditions, If any, which PY CORROML Sill TUE aR 


gave rise to Immediate ©). 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. peers 
= aT Peer Ee. ? 
é yes[] no[Q_ 
= 
6 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of item 18.) 

f¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
« | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour am. While Not While factory, street, office bldg., etc.) 
= 19 at work L] at work 

21.1 certify that (I) (this-hospital) attended the deceased from. , WAL, pat eee 19.4, that (1) (we) last 

i 19_C, and that death occurred at__M, from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING 
(A_BiRecton PHYS. rol 
FE ‘ADDRESS 


” NAME (Tj ¥ hehe: he) 
pe (aa ae ee [RPE 
23: Se vial 23b. DATE be | 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION Be’, town or county) (State) 
VOLY, 2/8/ bE \ bak Law LA ATV Pa) 


| 2. 
24. FUNERAL here / ADDRESS 25; FB) REGISTRAR 25b, bial Ss SORE 


Zs. mcwagpe 39 _Frevemix rb| heb 9 1966) (orks Judge 
RIBS = wy 


director, page 3 should be detached for use as the bu’ 
should be filed with the State Dept. of Health prior to burial 
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TO DEPUTY MEDICAL EXAM 


retained for your files. 
TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


director. Page 


age wow) as, TH ae in LI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02026 


2, USUAL RESIDENCE (Where deceased Ilved, If institution: an before admission) 
Lu OL a. ST; b. COUN 
MARYLAND 


a 


Pkg d i ore, 
bd. Tl c, LENGTH OF STAY IN 1b || c. Cl Ide corporate co 7 write RURAL‘and give nearest town) 
?P ae RUI nd give negrest town) 
/\ pelt My nrfes, =f 
F OF ‘AL OR ‘INSTITUTION (If not In hospital, give street address) watz: Al oy @. IS RESIDENCE 
ON A FARM; 


if LLL OL- je “cor porate Coe 


yes] No 


3. NAME OF (iC A oe fad. snd Tawney,— Middie_ Kline Grice 4. end Mont! Year 
cay INA a L A-d Me MEG S) as DEATH AG 4. 1966 
¥ 


5. SEX 6. COLOR & set 7. Senin MARRIED [] | By DATE OF/eTRTH 9 ARE ny as) ave Se Stra 
jor *| ays jours In. 


u/ wioowed [J _ivorceo[_] nom f=) 
"Da, USUAL OCCUPATION Give ind of work done 10b. KIND OF BUSINESS OR i aiptabiabe ote or Torstnyeoupty) [TZ sr) 


15. WAS DES EASED im INU.S. ARMED Klin Bee n sfailh | TRFORMANT 


sy 
(Yes, own) (eee ive war or dates of service) i 
— (a), APY: 


18. CAUSE OF DEATH [Enter only one cause per, and (c).1 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (2), Mn aaa: Orme 
uy 2] DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (©). 


INTER & 
ONSET "AND DEATH 


Hour a.m. While Not While factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDTRELATED 10 THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a)  |19. rey Aaa ead 
= 

& ves wu No [AF] 
= 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 

5 PRIMARY [] or CONTRIBUTING [) 

© | CAUSE OF DEATH. 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

g 

= 


p.m. 19 at work at work 
21. | certify that [| took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [_], and In my opinion 
death resulted frem: Natural causes a Accident [-], Suicide ["], Homlclde [_], Undetermlned manner [_] 
2 CHIEF MEDICAL EXAMINER [_] 
ete i - ZC AALC A _ yp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGHED 


DEPUTY MEDICAL EXAMINER [eq a/¥, LL 


AIRES VE a va es Wii LEM C ern Address (Street, clty, town, or county) 


nat 


7a, ea iON 23, pate Likes y c. NAME yj METERY OR BREMATORY Zag, LOCATION (City, towg or county) Tg 
ps y, 
SEE Alt ; 
BYR REGISTRAR IGRATURE 
re] GugEen se Ou Aak 
v CG 7 


XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92080 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2027 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ved, if institution: Residence fs ‘udmis: 
a. COUNTY Bee ttn. Richa a. STATE Ind. b. COUNTY 5. ap 


b. CITY OR TOWN (If-outside carparate limits, . c. LENGTH OF STAY IN Ib | < CITY OR TOWN (If outside corporote’ limits, write RURAL and give da roam 


write RURAL and give neorest-gown) tie / Poh ‘a 
ave be F Vey Za27tvk- Z i} 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ‘ive street oy | d. STREET ADDRESS * . RESIDENCE 


1 5/4f orld nial haf ik alee YS bits 


k NAME OF First Widdle Lost 4. Dat 
{iype-or print) AG YM gal D Sf. TMLYE(MER DEATH : 
S. SEX 6. COLOR OR RAC MARRIED [~] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE Ui years TF UNDER 24 ARS. 


My a a fast birthda: Manths | Do Haurs 
PIG hee ra winoweo PR vwvorceo (| Fee te ie iat [geal gall 


100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE A: ; eign country) : 12. CITIZEN OF WHAT 
during most “gor lite, even if retired) - Joust ae COUNTRY 7, 
pes ee oe 


s NUS Ta npr ech Lat “ty 
4 FA aes NAME ¢ 14. pocalegs MAIDEN NAME 
Chat ftir he 
2 Ltd 4A CrwlAr- (ati eat PIV vied he 
: oS ae IN U.S. ARMED FORCES? 16. SOCIAL SECURITY Nt 17. ppl Address 


ie ea sane, CB ETT 79 <4 b, Zhnthevnrie( Sans 


18.“CAUSE OF DEATH (Enter only one couse per line for {o), {b), and {c).) pee ue 
PART |. DEATH WAS CAUSED BY: rR at ‘AND DEATH 
ft IMMEDIATE CAUSE (0) titben ay AA zy Je re ae d 
ol DUE To t 
Conditions, if any, which gave (b) 
sise ta immediate couse (a), DUE TO 
stating the underlying couse 
fast. dn ee (:) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. eden 


ats vs (] No 


200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY C1 or CONTRIBUTING a 
CAUSE OF DEATH. wt, 


2c. TIME OF INJURY Month, Day, Yeor oy INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
Hour o.m. Not While foctory, street, affice bldg., etc.) 
p.m. “1 atin of work oO 


21. | certify that | tack charge of he remains described abave, held an Autapsy {"Y, Inspectian [Xf Inquiry & and in my apinian 
death resulted fram: Natural causes i, Accident [J], Suicide [1], Homicide [[}, Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [(] 


CN eee DZ PS ‘ J up, ASSISTANT mepicaL examiner [1] 22. DEY 


DEPUTY MEDICAL EXAMINER [XI 7 eae %. ig 


EXAMINER'S 4 
NAME (Type) A, as = 5 Address (Street, city, tawn, ar caunty) 


230, BURIAL, Reon 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
nurier " {2/11/66 _ |New Cathedral Balto. 29,Md 
" \ VAPEWE™R, Dd. 4101 EamondasWiP “ve So. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 


mn 

bon 
zo 
52 
xa 


id 2 with the State Deportment o 
vent within 72 hours ofter deatlf. 


in Item 18. Give Poges I, 2, and 3 to 
¥ 


the funerol director. Page 4 should be farworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File p 
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MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the word “pending” in penci 
Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in 


TO DEPUTY @. EXAMINER 


VR AISME (9, ome EB 8° ORR 


6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


ce) AND DEATH 


16. CAUSE OF DERTH [Enier only one cause, pos line for (e). (b), ond lel) 
PART |, DEATH WAS CAUSED BY: é 
IMMEDIATE CAUSE (e) y 
; DUE TO ; ’ 
Conditions, it aay, which yh 


gave rise to immediete couse 
(a), stating the underlying (280 
cause fest. 


x SN 1 \ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
# ) 1 _ CERTIFICATE OF DEATH 2028 
> 2 O 5 ee is ’ UPS 
S s Fe 1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceasad ia, If institution: Residence before edmission) 
2 25 » county — Baltimere ®. STATE Maryland ». COUNTY Baltimere 
5 eng es eles . MARYLAND tae 
3 ay 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {H outside corporeta limits, wrile RURAL and give neerest town) 
~ See ‘write RURAL and give neares! town) | Timoni 
Clases Towson | £ MowKs monium 
= 8a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) ) d. STREET ADDRESS: je. Is dats 
x ou 3 - ON A FARM: 
e”: 2 ___ Chesapeake Manor Nursing Home | 309 Lochview Terrace ves [] No [4] 
= Bn 3. NAM Li uadh le First Middle lest 4 gi Month Dey “Yeer ad 
aah (Type or print) Alice Matilda Themas DEATH Feb, 3 
aS en Sas 
cs 5. SEX 6, COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 
os ; 7. MARRIED §€] NEVER MARRIED [_] m | &% aaa Genrer pee 
co Female White wiowen["]  oivorceo[-]| Feb, 16, 1876, yrs. | | 
Wa. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working tile, even if retired) { 
$= Vice~President Acme Steel | Baltimere, Maryland U.S.A, 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
i Geerge Knox Peregoy | Maria Adams 
5 15. WAS DECEASED EVER IN U.S. ARMED Ronee 16. SOCIAL SECURITY NO.| 17, INFORMANT t Address 
3 (Yas, no, or unkown) | (Ifyesgivewerordeles ofservi . 
= no 121961647 24 Charles W, Themas 309 Lochview Terrace 
£ 
& 


AN: The law requires that the death certificate be execute’ 


retained by the hospital or attending physician. 


Hour a.m, | While Not While fectory, street, office bidg., etc.) | 
Jet work [_] ef work [_] 


z PART ll, OTHEBSIGNIFICANT CONDITIONS CONTRIBUTING | DEATH SUT NOT RELATED TO THE TERMINAL D{SEASE CONDITION GIVEN IN PART 1(e)| 19,AVAS AUTOPSY 
Ee PERFORMED? 

s ves [] No 

i= | 2De. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5 
& | OR CONTRIBUTING [} CAUSE OF DEATH | 

© Jr EITHER, NOTIFY MEDICAL EXAMINER) | 

Pe, Se we > 4 a a3 Seo 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Stete) 

a 

= 


19 


21. | certify that (1) (tai ital) attended the deceased tron; 
saw the deceased alive on... Sead d NI bO, and th 


ept. of Health prior to burial, cremation, or removal, and in an’ 


ITENDING PHYSICI. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


Cink 28, wae fet Sn 190g that (1) fom) last 


death occurred at 2AM, {rom the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transi 


a 
2 
3 22b. DATE 
Fs ATTENDIN' MED, STAFF JGNED 
4 } mp, | PHYS. pinector [] PHYS. [] yx 

ok Se “|r 7 = = YG 

Ee = NAME (Type) SHY ] 

Oe a Fae, BURIAL, CREMATION, | 236, DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town or county) 

me aa WAL. (Specify! 

ovoss ombment |Feb, 7, 1966 |Lorraine Mausoleum altimore, Maryland _ 

B 


VR AIS (4) 
ISM 7-62 


Wm, CookeBrooks Towson 1050 York Rd 


24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


BETTER BUSINESS FORMS. INC., BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


zara CERTIFICATE OF DEATH Qeb29 
ice EATH 


~ 
_— 


factory, street, office bidg., etc.) 


Hour a.m. | While ms While 


p.m, 19 at work at work 


aN 
Fa] 
ae, — 
223 E OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
2n° a. COUNTY a. STATE “b. COUNTY” 
27s BALTIMORE MARYLAND MARYLAND 
gs b. CITYDR TOWN (if outside cor, porate limits, c. LENGTH DF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g € 
BE g FORT Fi OW give nearest town) 7 6 DAYS = 
eae IARD BALTIMORE ¢ 
3 Beg d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS 6. LpeT i 
= oS 
Ses ____ VETERANS ADMINISTRATION HOSPITAL 1431 N. FREMONT AVENUE yes] nol 
ra 3. NAME OF First Middle Last }. DATE jonth Dai Year 
Bee DECEASED ae = “OF 2 2 
eee (Type or print) EDWARD i THOMPSON DEATIEEBRUARY 23 19 
( 5. SEX 6. COLOR OR RACE | 7, WaRRIED [IX NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In ears ovine Ea FED eee 
fonths | Days | Hours | Min. 
wipowep [| Divorced [[] yrs. | ; | 
c 10a. USUAL OCCUPATION (ele kind of work done 10b. KIND OF BUSINESS DR MAY ree (County & State, or forelyn country) | 12. CITIZEN DF WHAT 
3 =. during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse 
Z2s TRU Own 
tn Be 13. ER'S NAME 14, MOTHER'S MAIDEN N 
3S 
EEE ALLAN THOMPSON ELLA SIMMS 
2 ore 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Poa Ss (Yes, no, or unkown) | (if yes give war or dates of service) 
“58 YES 218 05 2491 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
2°38 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aE ONSET AND DEATH 
aes PAN DENT MEDIATE Cause (a)_METASTATIC CARGINOMA 0} 
ots / | IMMEDIATE CAUSE (2). FLUNG Unknown 
B38 f v DUE TO 
Cenditions, If any, which ) 
3 gave rise to Immediate 
2 cause (a), stating the DUE TO 
i underlying cause last. {c) 
FE & | PART I1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a) | 19. ae 
a é = a 
8 s ves [Qj no} 
bs = 20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 
SBS |B] A SMM rIEnEL Tae 
3 ° 
Ft z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
i a 
2 = 
= 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bi 


= 21. I certlfy that ((this hospital) attended the deceased from 19.5, to. 19____, that 4) (we) last 
s saw the deceased alive on_2/23/66___19_, and that death occurred at3:O5J, from the causes and on the date stated above. 
Ss 22a. SIGNATURE | 225. DATE SIGNED 
= a 
= fe TES Qrower L. MD. ae bincctor (] PHYS. Gl 2/23/66 
= | es PHYSICIAN'S { 22d. 
S NAME (lye) LAWRENCE F. AWALT, e«, Me De VAH FORT HOWARD, MARYLAND 
2 i BURIAL, CREMATION 23bz, DAFE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
S BURITAT. ZL 2é LG6 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
pe Fact aon 4 __ADDRESS 25 Eno aoe 2b, / REGISTRARS SIGNATURE <_ 
& alstead , Furlefal.(Howme=RAL HOME a7 1 4 pO ee d 
5} 


Phtensredammmmaees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R32 CERTIFICATE OF DEATH 02030 


ce PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 2 


Baltimore Missa a STATE Maryland » COUNTY Anne Arund 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wile RURAL and give nearest town) . CO Sorte Ms s ! 


atonsvile 10yrLOmth20dy: Annapolis, Maryland 9 al = J z 
4. WAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET AODRESS 0. 1S RESIDENCE 


4 ON A FARM? 
/O) SPRING GROVE STATE HOSPITAL Agahart-Amapolis Roada ves] nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED K DE 
(Type or print) Thomas Thrift | DEATH February 3 19 66 


5. SEX 6. COLOR OR RACE | 7, mapRieD [] NEVER MARRIEO [St a DATE OF BIRTH 9. AGE (In years { IF UNOER 1 YEAR IF UNDER 24 HRS. 


ffer dein. 


tely filled in by the 
bon papers. Pages 
within 72 hours a 


i 


male white WIDOWED [7] pivorceo[]| Feb, 1, 188) 81 ae es Sey ae, a 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


armer Virginia Le 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Nana 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown 216-18-Sh59_| Records: SPRING GROVE STSE ps 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] iva BeTMEER 
on 1, DEATH WAS CAUSEO BY: . m 
IMMEDIATE CAUSE (a) Cerebrovascular accident 


 F =) QUE TO 


Cenditions, If any, which »)_Arteriosclerotic heart disease 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. «)__ Generalize 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(@) _]19. Gu Wie, 


Chronic brain syndrome associatedwith circul: 2 ves [¥ no () 


tt disturbanc 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of thy In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, tarm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that @ (this hospital) attended the deceased from__Marc] to_Feh. 3 _, 1964, that tt (we) last 


saw the deceased alive on_Feb, 3 __19 66, and that death occur iy? at—__M, from the causes and on the date stated above. 
22a. SIGNATURE ? A 22b. OATE SIGNED 
j roe D. STAFF 
& oe Ome ee Oimecror C] buys. []| 2-66 
22c. PHYSICIAN'S 22d. _ 
NAME (ype) iW a SPRING GROVE STATE HOSPITAL 
| Stella Wachsler, M. D. Baltimore, Maryland.21228 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (Si 
[REMOVAL (Spectty) | = ii Stee SS : ; 
Cremation | Mar.2,1966 |U.of Mad. Med. School Baltimore, Md. 
"28. FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Spring Grove ate Hosp. 


ve Al “tL 
20M uf = DARE B10 = Meals Netoy 


lease remove 


a 


|-transit permit. Then p! : 
, cremation, or removal, and in any.gyen 


med by the attending physician and compl 


8 


be filed with the State Dept. of Health prior to burial 


MEOICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur! 
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10 FUNERAL DIRECTOR: After this certificate has been si, 


aa 


Pages 1 and 2 


within 72 hours after de 


completely filled in by the funeral 
jove carban papers. 


ny event, 


ing physic 
then ple 
aval, 


-transit permit. 
, cremation, ar rem 
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e 3 shauld be detached for use as the bu 
e filed with the State Dept. af Health prior to burial 


, pa 
should in i 


Lf FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
irectar, 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
Ez, 
=a 
Ss 

Es 


wp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“92084 CERTIFICATE OF DEATH 0203 i 


|.) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


. COUNTY . STA b.¢ 
: ee MARYLAND : "Bd. RereZs : 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR-FQWN (If autside corporate limits, write RURAL ond give nearest town) 
wie RURAL and give neorest town) F 


et 


a*NAME OF HOSPITAT’OR INSTITUTION in hospital, give street address) , STREET ADDRESS Dy oR RODENT 
ey CLrer2eal Ra envdeadl’ 2 ves C] J 10) 


NAME OF Fist Middle SDATE | Mongh Y Yea 
DECEASED VALS ey OF 
(ispater print) AL Gan wee LO noe 
TSX © COLOR OR RACE | 7 5 NEVER MARRIED [-] |  OATE OF BIRTH 9AGE [le ers TEUNDETT YEAR TIF URDER 2S 
i 


Siren ALE | wow O pivorceo [7] Laz, 0, 192. Sey | wont: 


Too, USUAL OCCUPATION [ive kind of work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE [County & State, or foreign country) 12, CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY mA ; 1 WA a, 


13, EATER'S NAME ; "5 MAIDEN NAME 
Fz eee oo a Pe 
18, WAS DEGASED EVER INU.S ARMED FORCES? Té, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, na, aréshknawn) |(If yes give war or dates of service! =< 
YY L-S I -E 06 let pe cto aheoee_, 
TB. CAUSE OF OEATH (Enter only one cause per line far (a), (b), ond (c)) TEVA ETWETR 
PART |. OEATH WAS CAUSEO BY: 0 
|. IMMEDIATE CAUSE (a) Foren Neg Eda ¢ Dente 
v 
/ DUE TO 


‘ \ 
Conditions, if any, which gove (0) (ee, Fe eT F) Lag 
rise to immediote couse (a), DUE To 


stoting the underlying couse r= 7 
ee aa aa (9 Garde Deed Corer eto na Pes avy ae oe a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) iis oe eae 


vs {_] no [] 


200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Year ‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour on While Natwhile foctory, street, affice bldg., et.) 
at work C] at wark 


a pa that (1) {this | ude d the —— fram o 19.65, ta 20 , 1966, that (I) (we) lost 
19_©©_, and that death accurred at eG M, from causes and on the date stated above. 
7o. SIGNATURE ArenoIne ep. STAFF 22b. OATE SIGNEO 
Zz, CY orecor O pws O Afirlee 


We. PHYSICIANS == eH ADDR = ; 
“NAME (Type) J Bunt rt D. a renY Buya Etse™x. rd 


MEDICAL CERTIFICATION 


io. BURIAL, CREMATION, | ab. DATE THEREOF ae INE OF CEMETERT_OR-CREMATORY = | 23d. LOCATION (Gy op Town) {County} 7 (Stare) 
REMOVAL (Spe ne g yor» Dy de 
8 Kiet Aeon a, aes 2 fa 


24_ FUNERAL OIRECTOR Boat 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


tunel 506 et) Cf ue (Gable. 2 \yfEB 15 49 


= MARYLAND STATE DEPARTMENT OF HEALTH 
- a 2085 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i203 2 


rd 
3 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
P hl buldinone a. STATE B.COUNTY BY Liman 
e MARYLAND ‘ laxyland 
= 3 3 b. CITY OR TOWN {If outside eornecete, limits, c. LENGTH OF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee ite RURAL and give nearest town) 7; ‘ 
= .8 owson ouwson / 
3 #3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. patios as 
=a™ 4 . 
Seg hesapeake anon N Home 42 Park Avenue ves L]_ No 
> _s S 
Sse a: peaaees First Middle Last 4 Bere Month Day Year 
if 
Sse {Type oF print) (thed Isennock 7) beth February 20, 1966 19 
823 5. SEX 6. CDLDR DR RACE | 7, MARRIED fe] NEVER MARRIED [|| & DATE OF BIRTH Ex AGE mee dis Fa 
a Fi 7) “ inths | Days jours In. 
Bee enate ite wipoweD [-] porceo(]| Fed, 23, 1892 
aos ed. yrs. 
ae 1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRT! rl 92 & State, or forelyn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


ousenite Qun Frome Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ing physicia 


ee 
(antes Lsennock i 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) [eee war or dates of service) 
18. CAUSE DF DEATH {Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 77 : 
TWAS CAUSED BY: AGETASTATIC CACC(Mersi DS AFA, 


y DUE TD 
Cenditions, If any, which 


ise. to Immediate Geen EA) OFF PAN CBAEDS 
gave rise Immediat 


cause (a), stating the DUE TD 
underlying cause last. (e) 


FS PART I. DTHER SIGNIFICANT CONDITIONS: TING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART1(a) |19. pe 

= 
aS ves] ND va 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18.) 

= | DR CDNTRIBUTING [1] CAUSE DF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

= 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

a Hour a.m. Whit factory, street, office bldg., etc.) 

a 2 le Not While 

= p.m. 19 at work at work 


21. | certify that (I) (tiieshospita) attended the deceased from 2-73 SC ped ZO, 19%, that (1 (wel last 
saw the deceased alive mE R AC 1%G_, and that death occurred a! £ M, from the causes and pn the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


22a, _SIGNATUR 2 A 22, DATE SIGNED 
e Fic ternal: uo SEE Of None HE IPR 23, /96 6 
22¢. JAN'S, 22d. RESS 
T) [Pe MBIT, OC. SUWIN SKA 206 W.PENWA. AY fow«n [Ad 
23a. BURIAL yisnat | FP. DATE gis & NAME 5a Geis DR CREMATDRY 23d, LDGATIDN (City, town or county) (State) 
Bisteay eb, 23,19 5%, ‘a Lutheran (en | “Blenheim, falto.(0., th 
24. FUNERAL DIRECTOR = dees Lucthenn (on REC'D BY REGISTRAR | 25D. gT SIGNATURE 
va Als 9G fehn Gunna’ Sons, Towson, Maryland la MAR 2 196 f Heantbig Jesdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 8 per Telephone CERTIFICATE OF DEATH callfrom Mr. Norton 2/17/66 


\. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
coun, . STATE b. COUNTY v 


s, 


letely filled in by the eae 


MARYLAND 


. CITY OR TOWN (If outside co eporete, limits, c. LENGTH GF STAY IN 1b pron TOWN 5 outelde : ae! limits, write RURAL and oi nearest town) 
write aa Vevey 
d. Ni 6. IS La 


E OF HOSPITAL OR oe (if not in hospital, give sfreet address) he oo al kde TS RESIDENC 
Ad Cbuiuly Be cade res) wo 
3. NAME OF Kichgnk Middle 4. DA Day Year 


DECEASED 
(Type or print) DEATH 6 19 


5. SEX 6. COLOR Kidhgad- RACE ] 7, MARRIED (SQ NEVER MARRIED [1 ws yeh, OF lead , 19. AGE Ld, ears [IF UNDER 1 YEAR iF UNDER 24 HRS. 
j 8 last bigthday) (Months | Days | Hours | Min. 
WIDOWED | DIVORCED [ |uehitadayrny 290: ai 


1Da. USUAL OCCUPATIDN (Give kind of workdone| 10D. KIND OF BUSINESS OR IRTHPLACE deninds & State, or for€ign country) | 12. CITIZEN OF WHAT 


during most of woking, life, even If retired) NOUSTRY, | a # 
13. FATHER’S NAME Din ribes/ | dake) 14. Wlewlingy ER’S MAIDEN NAME 


ED IRR 16. SOCIALSECURITY NO, | 17. ap a eat 
ne ee hirs. ISABELLE TUCKER 4005 ee AVENUE 


18. CAUSE DF DEATH [Enter only one cause per line for, (a), (b}, and (c).] e INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Chautl wn baie ane i 
; _ IMMEDIATE CAUSE (a) 

uy { DUE TD 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was ai irer 
yes] no {] 


within 24 hours after death. 
bon papers. Pages 


pl 
carl 


ex 


io 


lease re 


ransit permit. Then pl 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR Oe BU TINe CAUSE OF Di 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town} (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (I) (this hospital) attended the dece: Lei wk 19_@G that (1) (we) last 
saw the deceased alive o1 19 and that death occurred ati fam, from the causes and on the date stated above. 
2a. SIGNATYRE 226. pa si a 
‘ M.D. ca) Director C1] = G 6 
226. CANS 
met L.A J ena \ucdp. 
& 0 x] r 
we — 2/16/68 |” CHEDRA mae CHESED "id, ." ea Et “4 


wT A ORES 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) y i mask he unt nil of B 17 {986 


20M 65 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 
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director, page 3 should be detached for use as the bur: 
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Waele 


within 24 hours after death. 
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Page 4 may be retained by the hospital or attending physician. 
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ptely filled in by the funeral | 
papers. Pages 1 


€rbon 


ed by the attending physician ai 
ransit permit. Then please rem' 
cremation, or removal, and in any event, 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur: 


TO FUNERAL DIRECTOR: 


, within 72 hours after 


JO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02034 


ei OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before one 
Baltimore ievians.|| Maryland < “ ORM) genie 
b. CITY OR TOWN (if outside cor fay limits, by LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


te RU d gl t 
Catons vite" oe ee yrlnthedys North East, Maryland A 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
SPRING GROVE STATE HOSPITAL RFD. #1 vesL] nop 


3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED 


(Type or print) Gertrude Ushafer tere February 25 


5. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED [—] | 8 DATE OF BIRTH 3._ AGE (in years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
A esl en SERIE | pbk Months | Days | Hours | Min. | 
female white WIDOWED f&] DIVORCED [_] unknown 2 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion Pata) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
housewife Penna. U. S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 


| 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, of unkown) | (Ifyes dive war or dates of service) 


unknown 526-O=8262| Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wo t(ZART FAL LYFE 


4500 DUE TO 
Conditions, If any, which () A RTEFR / LaS8 CL ERG ig 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART 1(2)  |19. FEIN ae 


yes[] NOKK 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOT EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While factory, street, office bidg., etc.) 


Not While 
p.m. 19 at work] at work O 
21. 1 certify that ((Kithis hospital) attended the deceased from__Le@c « 19-03, or Hee = 265 19&é, that (I) (we) last 


saw the deceased alive ot 19___, and that death er ation, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


fever da J wo. Bie C]_pintcror C1] Pas. | 9-26~ 6 
ie E 5 OPRIN Ie Th. OS 
ie PHYSICIANS RICA = 1BAVE [e ADDRESS S| RI La i = STATE cee ITAL 


a Aa CREMATION,| 23b.. DATE THEREOF 23c. NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee Pe egal) 3/1/66 Charkestown Cemetery Charlestown, Mi. 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR DRESS, 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
Grant Funeral YUH lg 4 
i Cert East, Ma, oaHAR } £ Leela eet 


x a 


3d eS yrsusdel 


MARYLAND STATE DEPARTMENT OF HEALTH 
on OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fda Ed 


transit permit. The 


18. CAUSE OF DEATH [Enter only one cause_per-tiné for (a), Ab), ee eee | PETE 
PART |. es WAS CAUSED BY: 
IMMEDIATE CAUSE (a) oe 
4 xX DUE TO 
Conditions, If te which 0b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI 


burial- 


‘HBUTNOT Hd, TOTHETERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 


MED? 


eg Bo CERTIFICATE OF, DEATH |. Q20; 

S 22 PLACE DF DEATH = ‘sual acca (Where deceased lived, If institution: Residence before admission) 
ates *- cost timore oe b. COUNTY | 

5B 2738 MARYLAND land 

SS ree US b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
2 BE 2 write RURAL and give nearest town) B Lti 

a £8 Towson a more / 

2 3h d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. 15 RESIDENCE 
es 2388 Ch ke Man Nursing Ho ON A FARM? 
& ese esapeake Manor g me 8705 Raven Drive ves] no fl 
coc >_sS 

= S85 + RAME DF Middle Last 4 DATE Month Day ‘Year 

= ese (ype or print) Earl "R. Van Sickle DEATH Feb. 26, 19 66 
EB ses 5. SX 6. COLOR OW RACE | 7, siaRRIED [X] NEVER MARRIED[-]| & DATEOF BIRTH 9 25819 BS oy Si noe] Oo FUNDER TYE iF UNDER 24 HRS. 
=] 

S Eee Male White WIDOWED [-] pivorceo[]|Oct. 9, 7874 Han Aber Days | Hours | Min. 
© foe 10a, USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR TI. BIRTHPLACE (County & iid w ee sountnyy | 12: GUTIZEN OF WHAT 

2 ee during most of working life, even If retired) INDUSTRY 

2 f Employed Tailor Indiana 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= Unknown Unknown 

é 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

es (Yes, no, or unkown) | (If yes give war or dates of service) 

3 ° 060-28= ms Mrs . Laura B. VanSickle 

a 

2 

E 

8 

3 

Ss 

2 

= 

& 

= 

- 


, yes[] no] 
z 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part I or Part 1! of Item 18.) 

OR CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20F. (City or town) (County) (tate) 


20e. PLACE OF (VET Eon a. ee 
te bidg., etc.) 


, Street, Offics 


Hour a.m. 


>a 


After this certificate has been signed by the attending JY 


director, page 3 should be detached for use as the 
MEDICAL CERTIFICATION 


While Not While 
at work} at work [_] 


d with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 


= 
s 
o” 
= 
= 
Z 
Se. ml  toredrwoks ZE 19 © that (I) (we) last 
Ese 319.4 *, andthat death occurred — from the causes and on the date stated above. 
feats] es DATE SIGNED 
coe STAFF 
Seo Be Ss ‘OPE yank PHYS. (Fa 
#85 | 220. “PHYSICIAN'S 7. ADD 
Shes (een William Helfrich eae 
= = — =a ee == 
Lap 3 23a. £ Ren et | 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wre ae City, Ci or county) o State) 
o% ohh Ps 
re Cremation! 2-28-66 Green Mount. Baltimore, Md. amu 
»© FE Siycie DIRECTOR rela H ae a. el BY REGISTRAR | 25D. REGISTRAR’ er 
h pa ae ome ne 
vR AIS (4) ’ . 
20M 1/65 621212 omEAR 4 4966. q ip ~ 


FE 


24 hours after death. 
by the funeral 


Pages 1 and 


in 
any event, within 72 hours after 


in 


and completely filled 
bon papers. 


move cart 


transit permit. Then 
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or attending physician. 


e 3 should be detached for use as the burial- 
should be filed with the State Dept. of Health prior to burial, cremation, or remov. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiet 


director, pag 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


oetss OF Battin. au 


Sa BALTIMORE 1, ari ey 


/d. PLACE OF DEATH 
a, COUN 


wide Biles 


MARYLAND 


here détéased lived, If institutlon: Residence before admission) 
b.cOUNTY 7 Teel 


db. uy, OR TOWN (If outside corporate fimits, 
ire RURAL gnd gi town) 


c, LENGTH OF STAY IN 1b 
“of wer 
“4 * 


c. CITY OF TOWN (If outside corporate limits, writ give nearest town) 


, give steeet address) || d. STREET ADDRESS ? ®. IS RESIDENCE 
pe ayes _ — a ON A FARM? 
$03 AGU Ste: Este) nol 


3. NAME OF 
DECEASED 
(Type or print) 


4. oe Month Day Year 
DEATH sgh ee aw 


Tie $ 6. pt OR RACE | 7, MARRIEO [~] NEVER MARRIEO [—] 


widowed [[}~ _bivorceD [] 


DATE OF BIRTH 18 9. AGE (In years wont | RS. 
92 


bq eee Au aon ste Kind i ar gore 10b. KINO OF BUSINESS OR 
Dp Lew +NDUSTRY . 


last birthday) (Months | Days | Hours | Min. 
26 7075 3s | | 
try) | 12. ey: WHAT 


| 11, BIRT! CE “(County oy or foreign ¢ 


during ELL 
FATHER’S ae 


whl ae 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASEO EVER INU-S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (Ifyes vive war or dates of service) 


r SOPEIA 


PART |. DEATH WAS CAUSED BY: 
% _IMMEOIATE CAUSE (a) 


‘Address 
INTERVAL B' EEN 


ONSET ANO OEATH 


v \ DUE TO 
Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the 
underlying cause last, 


PART II. OTH) halls 


La ele 


BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves] No[} 


20a. ACCIDENT (4 foles 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I! of Item 18.) 


Hour a.m, 
at work) “atwor” CJ 
21. Teertify that (I) (this hospital) attended _the - aged from. 
saw the deceased alt ExS 


MEOICAL CERTIFICATION 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) 
factory, street, office bidg., etc.) 


(County) 


EB, 2. , 1966, that (I) (we) last 


9% _, and that death occurred at JZ AM, from the causes and on the date stated above. 


22a. SIGNATURE 


M.D. 


22b. DATE SIGNED 


2-22-64 


ATTENOING MEO. STAFF 
Puys. _]_pirecror L]_Puvs. 


22c. PHYSICIAN'S 
NAME (Type) 


| 22d. ADDRESS 


m or county) ystate) 


23a. selon st | aa veEE Moe NAME OF as ehion Comite} 23d. LOCATION (City, 


FUNERAL DIRECTOR Moar. 


LUE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02030 CERTIFICATE OF DEATH 02037 


. ra) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before — 


a. ST. b. COUNTY 
Baltimore MARYLAND van and 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


oh 


write RURAL and give nearest town) 


Towson Baltimore 21206 : y 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 
ot. Joseph Hospital 2130 E. Boundary Ave. ves{_] nol 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF 
(ype or print) Leon Ce Warren OeaTH Februar 25 19 
5 SEX &. COLOR OR RACE |7, maRRIED [E] NEVER MARRIED[]| 8 DATE OF BIRTH " ANGE (In years] (FUNDER 1 YEARIIF UNDER 24 HRS. 


last birthday) Fyonths | Days | Hours | Min. 
: 2 F 
male white wivoweD [] pivorcen (| 2/28/o ie | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during n ist of working life, even If retired) INDUSTRY COUNTRY? 
KetiredStationary nespeenan Can Edward 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Clarence H. Warren Nan } 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. . INFORMANT Addi 
(Yes, no, or unkown) eo cee ee alae 2130 East Botifidary Avenue 


NO 2/2-07-$076| ura Nore 1. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: r) . 
; PEATINMEDIATE cause (a)__Wocardial Infarction 


t DUE TO 
Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. et man 


yes [[] No Fl 


jon papers. Pages 1 


pletely filled in by the funeral 
ny event, within 72 hours aft 


within 24 hours after death. 


jove car! 


jician 
cremation, or removal, and in a 


en please rem 


Thi 


transit permit. 


f Health prior to burial, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. { while Not While factory, street, office bldg., ete. 


p.m. 19 at work[_] at work 


paces Mie | ieee aie «4 from_Pebe 22 _ 22, that (0) (we) last 
— Iga 


saw the deceased alive on__~ and that death occurred a ‘frem the causes and on the date stated above. 
22a. SIGNATURE 22b, DATE SIGNED 


: K#- CC, (fer wo. PVs °C} Bintctor CF] Bwvs [| Feb. 25 1966 
22¢. PHYSICIAN’ 
NAME (7: 


VSlCnn'g 22d. ADDRESS 
| H.C. Yoon | 


’6<0 Yor, Ra, Baltimore, Md, 21204 


23a. REQ oct | 23b. DATE THEREOF 23c. NAME OE CEMELFRY_OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 
should be filed with the State Dept. o' 


Vi 


Burs eo AN 6.6 


24. FUNERAL DIRECTOR ADDRESS 


ve Als ew HENRY SANDER & SONS INC. BALTO. MD 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe CERTIFICATE OF DEATH 91); 
3 62 02094 = ts ~ 2038 
= 23 1. PLACE OF DEATH or ri UAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
es ai ti Pe eo a, STATE b. COUNTY 
§ sac M | _Beltimore_ uanviane || Maryland Baltimore =. 
2 0% AB. CITY OR TOWN {if cutside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
~ 3s Gs write RURAL and give nearest town) 
SN ens Reisterstown | 33 years Reisterstown | 
- 35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS "|e. IS RESIDENCE 
E_ta® ON A FARM? 
Bett, 403 Dyer Avenue 403 Dyer Avenue ves [] NO fd 
3 nN 3 NAME OF First Middle test | 4 DATE Month Dey “Yor a= 
2 ae {Type or pent) Frank 6. Watts I> DEATH Feb. 7196 66 
3 sé 5. SEX ~|6, COLOR OR RACE|7, MARRIED Bg never MARRIED [_] B. DATE OF BIRTH |9. AGE yin | UNDER enh usps HRS, 
Male White | wows Cl pworeo ff] | Mar 15, 1896 cS: ey | eli. | ny 


Wa. USUAL OCCUPATION (Give kind 


work | 10b. KIND OF BUSINESS OR INDUSTRY | TN. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire 
“Barber 4 Self-employed) Cecil Co., Kentucky | U.6ek. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN “NAME 
Mose Watts | Alice Souers 


ene eee listastrcye acessories 403"Byer avenue 
WWI 218-324-535 Mrs. Louise Wetts fg li Mees 
RY. ‘EEN 


16. SOCIAL SECURITY NO.| 17. INFORMANT — 


‘@ 
> 
= 
a 
a 
se) 
a 
ts 
2 
6 
£ 
a 
3 
c 
12 
a 
i 
Ps 
2 
a3 
— 


ATTENDING FHYSICIAN: The law requires that the deaih certificate be executed 


e 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 

4 ONSET AND DEATH 

w PART J. DEATH WAS CAUSED BY: 

o IMMEDIATE CAUSE {e) Uremia days 

4a rie, DUE TO 

2 Conditions, it eny, which w Carcinoma Prostate 2 years 

3 gove rise to immediote couse 

£ (a), stoting the underlying ( PUETO 

6 cause lest. {ce} =— PS 

5 z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

3 Q a oo PERFORMED? 

= 5 yes [] No (] 

& o aD ot - a a ae sue Mir L 

bh = [20—. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

af & | OR CONTRIBUTING L} CAUSE OF DEATH 

£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
Fa] Hour a.m. While Not While fectory, siree}, office bidg., ete.) | 

3 2 an 19 [et work [] et work [] 

a 

3 21. L certify that (I) (this hospital) attended the deceased tromi\@D.....13 “ OOtnat (1) (we) last 

2 saw the deceased alive on... 219... £6 and that death occurred at. ‘TA, sean ne causes and on the date stated above. 


22e. eee Pree 22b. DATE 


ATTENDING MED. STAFF SIGNED 
rome Tats mp. | PHYS. & DIRECTOR Oo PHYS. 
| 22c. PHYSICIAN'S 22d. ADDRESS 


te Or Metin Fy Strobel 2 M.D, |48 Main St 


Fae. BURIAL, CREMATION, | 23b. DATE THEREOF /23c, NAME OF CEMETERY “OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


C REMOVAL (Specify) 
10,19 6 Ala Seints Cem. Re town Mery] end_ 


VRAIS UNO) | 24 RINERAL DIRECTOR'S SIGNATURE 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
s Mersey fitness Ze Zhhahe Owins = "M421 S, Mde okt B g “3 


Reisterstown, Md,..2-8-66 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 2 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL 


15M 7-62 


fe be executed within 24 hours after 


ica! 


The law requires that the de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eral 


cian. 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul: 


director, page 3 should be detached 


72 hours after death. 


in 


or removal, and in any event, withi 


ion, 


of Health prior to burial, cremafi 


ith the State Dept. 


be filed 


VR AIS (4) 
20M 5-63 


iS, 


2} 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lemon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02092 CERTIFICATE OF DEATH 02089 
1. PLACE OF Di 2. USU: ENCF (Where deceesed lived, If Institution: Residence before edmission) 
; . STATE b. COUNTY es 
ra MARYLAND 


@. COUNTY 
TOWN (if outside corporete. limits, c. LENGTH OF STAY IN Ib | c. CITY OWN (If outside corporate limits, write RURAL end give n: 


b, CL 


rest town) 


ita RU! ive nesrest town) 
d. NAME OF HOSPITAL OR INSTITUTION [if not im-hospitel, give street edd d. “STREET ADDRESS . , pe 15 RESIDENCE 
« Ss 0 / Uf ON A FARM? 
a need yl A ses ves [] NOE 
Z : = 4 DATE “ Month x 


DEATH 1s ofa tie 


9. AGE {In yeors iF aie ees IF oT 24 
wiboweb [_] DIVORCED [_] FHA. 


op Pept] Deys | Hews ie 
yrs. 
10b. KIND OF BUSINESS OR INDUST, 


G ‘Ni, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i INFORMANT 


| 6. COLOR OR RACE 8. DATE OF BIRTH 


72M NEVER MARRIED oO 


kind of work 
life 4even if 


10e. USUAL 


15. WAS DECEASED EVER IN 
(Yes, no, of unkown) | (Ifyes giveweror 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one ‘cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI. ee WAS CAUSED BY, . 
IMMEDIATE SO Men eee {¢ uP. a ae es 


Z./ DUE To 


Conditions, if any, which (b) 
gave risa to immediate ceuse 


{a), stating the underlying (DUE TO 
cause lest. (o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 


202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, ferm,; 20f (City or town) (County) ~ {Stete) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 
While Not Whil 
work [ ] et work [] 


19 


le iffy that A) (this qspltel) attended the deceased from. {we) last 
saw the deceased alive on.... , and that death occurred aS fm, from the causes and on the date stated above. 
22e. SIGNATURE 22b. oa 
ae PHYS Spy pinector {J nas. ica 2 EK 6G 


22c. PHYSICIAN'S 22d. ADDRESS 


idea ee ee cern, eee 


23e RIAL, Sr ON, 23b. DA’ "> Ld, 23¢, NA. 23d. LOGATION (City, town or count 
OVAL (Spetity) px mart 
oe AD RESS. ER's BY iB" proses i 


rand 2 
er death. 


in by the funeral 
‘< 


filled 
jon papers. Pagi 
ithin 72 hours, 


transit permit. Then please removy, 
, cremation, or removal, and in any’event, 


or attending physician. 


The law requires that the death certificate be executed within 24 hours after death. 
After this certificate has been signed by the attending physician and completely 
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2DM 1/65 


. MARYLAMD STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; MARYLAND 
02093 CERTIFICATE OF DEATH N24 
’ 1, pe eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
7 BALTIMORE wid a. STATE MARYLAND b. COUNTY i 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
FORT HOWARD 7 DAYS BALTIMORE E / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS : cn Ege ig? 
VETERANS ADMINISTRATION HOSPITAL 949 N. GAY STREET ~ . ves] noX] 
3. Ben cicee First Middle Last 4. hag Month Day Year 
(Type or print) SAMUEL -- WEBSTER DEATH FEBRUARY 1 19 66 
5. SEX 6. COLOR OR RACE 7, MaRRieD [ [NEVER MARRIED{]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
t birthday) B 
MALE NEGRO WIDOWED [7] Divorced [-] le/ 3/' 92 B es, tone oe | ee 
1Da. USUAL OCCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
CHAUFFEUR CHAIR MFG. CO. FLORIDA -S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL WEBSTER GEORGIA MN: UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Yes, no, or unkown) | (If yes vive war or dates of service) 
YES ww 219-01-4790 | CLIN «RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH Was CAUSED EY: | PASSIVE CONGESTION OF THE HEART 
‘ DUE TO 
Conditions, if any, whieh o)___ ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 


FS PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 29. Was AUTOPSY 
3 SS ee 

= 

2 CHRONIC PULMONARY EMPHYSEMA ves[] No [i 
i | 2Da. ACCIDENT WAS UNDERLYING ia) 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of Item 18.) 

$5 | DR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NDTI EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF Ieee Bore: ferns 2Df. (City or town) (County) (State) 
a Hour am. | While Not While factory, street, office bidg., etc.) q 
= p.m. 19 at work[_] at work 


21. I certlfy that (Dc(this hospital) attended the deceased fri , 19___, that @ (we) last 


+ 0. 
saw the deceased alive one Ge = 19. 5 and that death occurred ear from the causes and on the date stated above. 
22a. SIGNATURE = 22b. DATE SIGNED 


Os [teres wp. Pe C] Bintcror () bays. Ec) 2/2/66 
22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) =PRTER V. JUVAN, M. D. | VAH FORT HOWARD, MARYLAND 


23b, DATE THEREOF 


24. FUNERAL DIRECTOR 2 = 7 “6G | 
ese LOG. 


23a. BURIAL, CREMATION, | 
REMOVAL (Specify) 
UR: 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


NATURE 
NATURE 


-\ 


the funesol director, 


© 


quires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


After this certificate has been signed by the ottending physician and completely fi 


hed far use as the buriol-tronsit permit. 


the hospitel or attending physicion. 


WM: 


ad 


TO FUNERAL DIR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
may be retoine 


id 2 should be filed with 


‘ 


Then pleose remove carbon papers. Pag 


page 3 shauld be detoc! 


Z 


(4) 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after deoth. 


XY 
~ 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02094 CERTIFICATE OF DEATH 2044 


Reg. Dist. No. 
12 Aeon P 2, UEplene hype (Where deceased lived. IF institution, Residence before admission) 
oe o. b. COUNTY 
SSR ALTIMIR FE mamano RRYLAND SALT / MORE 
CITY OR TOWN (iF oulside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give neares! town) 
RAL ond give nearest town) / \ 
Tons vIitlLE CAre VSv/LLE “AW]n 
d eee ee {If not in hospital, give street oddress) d. STREET ADDRESS e. STE aEene 
OW M1 wv Avie || Zo v.SY¥Min Gren AVE | wong — 
3. NAME OF i i 4. 
Becta Ss, First Middle lost DATE Month Yeor 


Bo; 
type cr ein) DAL / & JSoHw Son HITCHORS A ad /7 ULYARA 


5. SEX 6. COLOR OR RACE |7. maRrieD [] NEVER MARRIED [] | 8. DATE OF BIRTH g 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- A lost birthdoy) Ee) Min. 
MALE |WHI TE |wrowe-— ovorceoo | Su zy 20, p ve. 


Va. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 
PEL DAR. | STEEL MFG, Est Ferrsron Ta, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ART Hv Bure HvecH MARIAH NAM ES 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address Bo vw YM Ing Tow 


(Yen, n0, oF unknown) {IF yes, give wor or dates of vervice) 
= AR yYwwt2igzos 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-) 
PART. DEAT. WAS CAUSED BY MyochReriph (WFARTION 
/ 


/ DUE TO 
Conditions, if ony, which wo. ART ER 1o8CCERaTIC MenerDiste 


gove rise to immediote@( 9. 

couse (0), stoting the under: P ~ ¢ 

lying couse lost. « VéAMow Ay £ MPHYSEMA, Ao YRS, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 

yes (J NO 


INTERVAL SCTWEEN 
ONSET AND DEAT! 


Inv TES 


20a, ACCIDENT Ne eee (s! 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of ilem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) bs 
p.m. 19 Jot work (] ot work (J t 


21. | certify thot 1 attended the deceased from_ AVE 16,1965, 1. FEI £7, 19h bthot | last saw the deceased 


alive o AEB 13... 12.4 2, and that death occurred at SAM, from the causes and on the date stated abave. 
A ADDRESS (Street, city gt town, “4 DATE SIGNED 


See <% Mh nw OSLPERE®IAKK Ko. Blah, 
mms foun WV SN¥pEe Mb. C ATOMSUILLE LE Mp 


Zo. Hae ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Slote) 
3 9 i ’ ‘ 
Beeipe.. \2/2)/ b Arp anofise LZ V, B71 Gl? be PAD 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ELietipy FvwWebsL pyre DUno ae B O66 fClantas Judge 
fH. ¥ U 


MEDICAL CERTIFICATION 


- he“ J “_ tc a 
MARYLAND STATE DEPARTMENT OF HEALTH 
Bay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


CERTIFICATE OF DEATH 02042 
ut: ee gepeart B . ile 2 aa Mp nas, He m2 ig admission) 
MARYLAND Z alt * 


c. LENGTH OF STAY tN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


altimone # 3¢ As 


b. CITY OR TOWN (if outside corporate limits, 
write RUI yy ie town) 


gy d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ig RESIDENCE 
. . ? 
3734 Uillou by Road 3734. Willoughby Rd. ves} nobd 
)3. NAME OF First Middle Last 4. DATE Month Day Year 


cea essie iL, Whiteman tan February 27, 1966. 


5. SEX 6. COLOR OR RACE | 7, marniED [~] NEVER wi Vp DATE OF BIRTH 8 AGE (in years ies DER LEAR ONDER Tay 
mths ays jours in. 
tales haa hi 


| Female | White WIDOWED PZ] DIVORCED [-] 17, 1888, 


‘ompletely filled in by the funeral 
e carbon papers. Pages 1 an 


event, within 72 hours after di 


10a. USUAL OCCUPATION eve kind of workdone! 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S85 during most of working life, even If retired) We Zt VW ee col z 
Sse 
gee Ousewr ge mn. Home C4. one 
eos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bee John Klepfel Annie Bartlett 
= me ae BECENSED) FER ute Se paED CORE ESTE 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
rep eel 2 NO, ‘yes ive w: ice’ 
see a 275-54-095y| Mn. Charles aie ae Sane) 
8 18. CAUSE OF DEATH [Enter only one cause per lin, (a), (b), and a 1 INTERVAL BETWEEN 
Bes PART 1, DEATH WAS CAUSED BY: ounhll be 
wes IMMEDIATE CAUSE (a). oka 
2 _- SY 

DUE TO Ge 


Conditions, If any, which a Ce CS A ae 20 Se- 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


[= WRENS Zool Harris, 1 D\"FI00 flarfor] Med 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


BE 
22 
28 
ate 5 PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Wasi Ti sete 
2s —— 
Sau als yes[] not} 
= 
£= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
3S & | OR CONTRIBUTING [1 CAUSE OF D 
Be © | (IF EXTHER, NOTIFY MEDICAL EXAMINER) 
o 
£4 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
of a Hour a.m. factory, street, office bidg., etc.) 
= 3 While Not While 
BS = p.m. 19 at work at work 
Ze 21. U certify that (1) (this hospital) attended the deceased from__U “4 - ae to__/=7. , 1966 , that (1) (we) last 
25 saw the deceased alive on. -27 19 2¢ | and that death ocurred at Y: , from the causes and on the date stated above. 
@ bo 22a, SIGNATURE > 22. DATE SIGNED 
= fa AAK, ATTENDING 
Ss 7 HS. Bietctor CI] prvs, Ce 2k 
Se 
er) 
zu 
3 
Bo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF i Me OR CREMATORY | 23d. LOCATION (City, town or county) Bates 3 
3) ¥) 
Bioet 3/3/66. Woodsdale Mem. Ih. a7) ation, W. Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b: REGISTRAR’ 'S SIGNATURE 
wesw  |Leonard 9. Ruck Inc. Balto. Md, 27274 | owreh''2 9 ts _frhiortee 
20M 1/65 —— 4 a 


wr pe 


=, a a ~ al — —_ —" ni - = + af i 
1 MARYLAND STATE DEPARTMENT OF HEALTH 
= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mip 
ee CERTIFICATE OF DEATH 
s t 
pa, 
3 22 2 eel 2. USUAL RESIDENCE (Where deceased lived, if institution: ee before admission) 
= z a. "Ole b. COUNTY 
5 27s TS ACTIOWRE MARYLAND _ IBARLT ORE 
2,2 
S $25 b. CITY OR TOWN (if outside Cogs limits, c. LENGTH OF STAY IN 1b || c. CITY £2 & rs Tae “a Timjts, write RURAL and give nearest town) 
Bee write RURAL and give nearest town! 
goes LATOUES Vi bbek 3 yh Vink, 24y az—/ 
2 ug 2 d. NAME OF HOSPITAL OR Fakes CF not In hospital, give street anh d. STREET ADDRESS 8. eee 
s = oe! 
& Ske )y| SFrivG Grove Stave beri 29 ot ae LAWE | vesT) nobg 
= YES NO 
i= > _£ a oo 
= S85 Se ene First Middle Last 4. DATE Month Day Year 
a ese (Type or print) CLEAR Wert KC-Try DEATH & ba igh = 19 GL. 
ae g 2 3. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. is {in = pace: MES (aula 
jonths ays ours in. 
2 = Ey a winoweo FE oworcent}| AV~LY~/8GFf sia? (ey 
3 fa 10a, USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OI ~ BIRTH . 
Z s 2s during most of working iffe even If retired) i INDUSTRY eas | AP: CL EAE Om su seamen sommes COUNTRY? ou 
- gas 13. 1EuE wae F 14. Cie TRIS v 2S 
2 Ses 3 
© ss ; 
Ee eezie THarips WairrinGTow HERM@IVE CROPEL 
& ee = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
= £25 (Yes, no, or unkown) | (If yes give war or dates of service) 
S 2a # 2213-07-39 Ba Reernik | < PeiWC- GROVE Srare HesaTOe 
* Sus 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=: Be5 PART |. DEATH WAS CAUSED BY: ee Cae ig SUEET OEE 
HE ysS re IMMEDIATE CAUSE (a) a 
ner = OUE TO c SG A / 2 
S2055 Conditions, If any, which FARTER/ OL CLERC EWA Cl 
Saas gave rise to Immediate ©) 
z= Hoe cause (a), stating the DUE TO Cra oR 
3 underlying cause last. 
25 28E BASECIENE Canoe llest: 
82 = aS 5 PARTI. See Te TTT DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. RIEU Eh 
oa. 225 
es gc8 Ol8 atLer ACLoe ves] No 
22 sos 5 ee UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
S 8 8 Bs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
ze Bea 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home,farm,| 2Df. (City or town) (County) (State) 
1g RO a Hour a.m. While Not While factory, street, office bidg., etc.) 
gs 2 8s = p.m. 19 at work[_] at work 
B2L32 21. 1 certify that (1) (this hospital) attended the deceased from 1962, to2—- {J =- , 196L, that ( (we) last 
fee i 
ESess saw the deceased alive on. 19___, and that death occurred at/?“@EM, from the causes and on the date stated above. 
=<°o., = 2a. SIGNATUR 
ests Sy ie Lane L ATTENDING -> MED. STAFF A we, 14 [UKE 
aepoee ) Aaah M.D. {_pirector [1] Pays. Fah 
=Zee75 cs i Hh a oy 
E-gs= | NAME (Type) VE 7/[) / Le YEELPNE/ hes Dep. Drie j Gal iF; ad 
SeZzcz = 
Pres ja. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ig ‘town or county) De. 
Heres 23a, GURIAL GREMATION,| 236 
et ots EMOVAL (Specify) tlaa 6d Ba-/ 
wf 


Gack lawn 


inf REC'D BY REGISTRAR 


FEB 23 1966 


P24 


24, FUNERAL DIRECTOR iG ate 


e Sal ee 


ye ns) weeyso a meee 
20M 1/65 Wa AM ZC TeaG Bes [AL Pa 2 ol /, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


029973 CERTIFICATE OF DEATH 2044 


1, PLACE prs DEATH 2. USUAL RESIDENCE (Where deceased lived, I Institution: Residence before ene 


a. COUNTY 
a. STATE b. CDUNTY 
Baltimore MARYLAND Maryland 


b. CITY DR TOWN (if outside ppprates lmits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town! i 


Owings Mills 11 mos. Baltimore So 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


. ON A FARM? 
Rosewood State Hospital 2835 Raynor Avenue ves(_] not 


. NAME OF First Middle Last |* DATE Month Day Year 


DECEASED DF 
(Type or print) Vanessa Harriett WILLIS DEATH 2 319 66 


5. SEX 6. CDLDR DR RACE 7, MaRRIED [-] NEVER MARRIED [3 | 8 DATE DF BIRTH 8. AGE in years faoenyen pal 
Hi ays Urs in. 


Female Negro wiopweo [-] pworceo[]| 12/30/64 on 
Joa, USUAL DOCUPRTIDN Give kindof wark done 10b, KIND DF BUSINESS OF wie BIRTHPLACE (Gioty & Sal, fereon enunty) | 12. CITIEN OF WHAT 


= 
2) 
vy 


a, 


ite 


ind in any event, within 72 hours aft 


se remove carbon papers. Page: 


during most of working life, even If retired) 


____|_ Baa a yy ro 
) igpendent none Pod timors, Maryland 
Gladys a 


Charles 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) Meek ey 
aa —-_ none — 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ones on body in l iated aha! 
IMMEDIATE CAUSE (a)_SOreign body ung aspirate 


753] DUE TO 
Ccnditions, If any, which )__Epilepsy 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. () 


PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. eS Mea? 


ves [(X No] 


WSician and completely filled in by the, foneral 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or re 


al or attending physician. 
After this certificate has been signed by the attendi 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
DR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bldg., etc.) 
at work at work O 


21. t qa 2 (this hospital) attended the deceased from. , 19.65, to__2/3 __, 19. 66, that oi (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive Dn. 2/5 19.66. and that death occurred atL:OOMdtom dhe causes and pn the date stated above. 
22a. SIGNAYU 226. DATE SIGNED 


‘TENDING ED. 
wo. favs ™®] Binecre C1 pis. Goll 2 7k /66 


22d. ADDRESS 


G. Butler, M.D, Rosewood Lane, Owings Mills, Md. 


23a. rpg al 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
pec! , ‘s 
Borie, |2/9/ae | Balt. Not (22-[fe Ad, 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘ pel a er 
VR AIS (4) ‘ NY. feherlag Jets 
20M 1/65 afi B 10 1966) ts <1 sa a 


22c. PHYSICIAN'S 
| NAME (Type) 


Page 4 may be retained by the hos; 
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director, page 3 should be detached for use as the bur 


ate be executed within 24 haurs after deoth. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hospitol or 


within 72 hours after deat! 


ind completely filled in by the funerol 
temove carbon popers. Poges | ond 2 


and in ony event, 


tronsit permit. 


je 3 should be detached for use os the bul 


should be fied with the Stote Dept. of Health prior to burial, cremotion, or removol, 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 


a Tr (mi) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21-201 . 
92098 


CERTIFICATE OF DEATH 0 20435 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institutian: Residence before odmisston) 
©. COUNTY o, STATE b. COUNTY ~ + 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give neorest ‘omt) 


ee R oa ee jive nearest tawn) 
11 Days Mechanicsville : 

fe me OF wa OR INSTITUTION (IF not in haspital, give street address) 4, STREET ADDRESS 2: RESIDENCE 

Veterans Administration Hospital No Street ves ) NoX) 
5. NAME OF First Middle 4. DATE 

(Type or print) William Howard Wood DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X) 8. DATE OF BIRTH AGE [i yeas 

NOS ReeD QO st fryers Days | Hours 
Male White wioowen [1] piworeo [}| 10 13/96 6 1s 


10a. USUAL OCCUPATION falas kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


“eRrpenter tte) Seif Employed Oraville, Maryland usa. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Wood Unknown 


1S. WAS DECEASED EVER ‘ES ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ae , or unknawn) {I Neher 7 8 09 53 1 Vode ies Ft ieverd land 


18, CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) RESPIRATORY FALLURE 


DUE TO 
Conditions, if ony, which gove ()_ BRONCHOPNEUMONTA 


rise to immediate cause (a), 
stating the underlying cduse Buia 


lost. SE Rane () CARCINOMA OF PROSTATE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves [] NO al 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town} (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 ot wark C) otwork OI 


21. certify that (I) (this hospital) attended the deceased fram_2/ 1] , 19.66, ta_2/25/ , 19_Ofthat (I) (we) last 
sow the deceased olive on. 19_66, and that death occurred ot 28 33 NP ihe couses and on the dote stated above. 
‘20. SIGNATURE 4 ATTENDING STAFF 22b. DATE SIGNED 
PHYS. Cl Ditcror CO ps CX] 2 26 66 
We. PHYSICIAN'S Tid. ADDRESS 
NAME (Type) WILLIAM B. KINGREE, M.D. VET. ADM. HOSP., FT. HOWARD, MARYLAND 


30. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 


BURP Ee Fes.28,1966 |ST. JOSEPHS CEMETERY MORGANZA, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Mattingley Funeral Home, Leonardtown, Maryland | $a 2 i966 felonrlag Deed gre 


y 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2aS9 _CERTIFICATE OF DEATH : N 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before 
Ci Cet ial a. STATE b. COUNTY 
ltimore ‘s ie ee ELON , Mary. lend. Be ti ares 
b. CITY OR TOWN [if oulside corporeie limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 


writa RURAL and give nearast town) 


ithin 24 hours stg 


PART |. DEATH WAS CAUSED BY; QY OM 2| 


Occl sion 


IMMEDIATE CAUSE (2)____ 


H 
2 
2 
“3 N 
3s 
i a 
sy Kingsville, Maryland | Kingsville a 
3 Ss d. NAME ge HOSPITAL or INSTITUTION [if not in host d. STREET ADDRE JS RESIDENCE 
= =a ON A FARM? 
>as | Mohr Road : rise BE ___Mohr Road___ = ves ["] No Bf 
3 gs 3. NAME OF” First Middle Last | 4. DATE Month Yeer 
ae | "OF 
3 a8 (Typa or print) os eC. Way a4 | DEATH Heh 19 66 
‘3 2s 3. SEX «| 6. COLOR OR RACE|7. mapRiED > [] NEVER MARRIED [_] 8. DATE OF BIRTH 9. Ree IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 a y Months| Days | Hours | Min, 
~ ete = WIDOWED pivorceo [_] We Vs; es if 1S 72 es yes, | 
3 0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: done during most of working life, even if retired) | 
3 Homemaker _ _|_At Home Baltimore, Maryland USA bs 
= ° 13, FATHER’S NAME ) 14, MOTHER'S MAIDEN RAME 
a 3 yy) cK 6 ‘eo 
a 23 nner > Y unknown” " J 
‘s 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
= 2 (Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
a3" no 220-44-9349 |Elmer B. Kurrle Kingsville, Maryland = 
eS 18. CAUSE OF DEATH [Enter only one cause Papine for (e) (B), end (e) INTERVAL BETWEEN 
se a a 
BSaeE ONSET AND DEATH 
& 
a 
£ 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a 
£ 
vv 
= 
2 
a 
o 
ae, 
> 
2 
U0 
gee i} | 
faa f DUE TO A 
% « 
ae Conditions, it eny, which (o)_ IE v fey, e 4c leyo SING J 2 
aie 3 x] geve rise to immediete couse 
#2 ~ 2 {a), steting the undarlying DUE TO 
5 ‘aedariving: 
ae (e) 
a5 i. = z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I()) 19. WAS AUTOPSY 
gaze |e 1 ees,” 
EE » < ead efe ves [] No [Y 
hed o2 z 20. ACCIDENT WAS UNDERLYING [J 2 DESCRIBE HOW =o OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
5 oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Bue 8 5 Hour a.m, While Not Whit fectory, sireet, offiea bldg., ete.) | 
Ee 3 3 work [] al work [] 
‘om 
H z O38 hat (1) (we) last 
a) 
8 oS saw the deceased alive on.. b 19.2... and that death océurred ee , from the causes and on the date stated above. 
3 
6 ons ash 22b, DATE 
ig Li - ATTENDING ED. STAFF 4 SIGHED 
Specks } ae: / NW mp, | PHYS. rE OF pays. 2-22-66 t 
5 gas : 22e. PHYSICIAN’ 3 w,) ae 5 - 
Eo NAME (Type) 7 fA: / , Lhe 
Paes Tain 4 capa fi Vy tt -_ 
O<Ps 3s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OV CEMETERY OR CREMATORY 234/ LOCATION (City, own or county) (Ste 
make REMOVAL (Specify) 
vovU 
o*e a Feb_25, 1966 | Parkwood Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Cp, ML IREGISTRAR: | 2S APO)STRABS, SIGNATURE 
VR AIS (4) The 95 1950| eth 
20M S-63 Et ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MDT 


02100 CERTIFICATE OF DEATH 


. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b.COUNTY A, 


Baltimore MARYLAND Maryland Prince Yeorga's 
b. CITY OR TOWN (if outside co Tperate timits, c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
writs RURAL and give nearest town) 


Catonsville Sy rumth29dys Clinton, Md. /G_- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 6. 1S RESIDENCE 


SPRING GROVE STATE HOSPITAL 9 Manor Road ves []_no Lt 


» NAME OF First Middle Last | 4. Hag Month Day Year 


DECEASED 
(Type or print) Howard C. Wright DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5¢) NEVER MARRIED 8. ne OF BIRTH 3. i (in years FO CERT VERE TF UNDER 24 HRS. 
& Oo 8 st birthday) |Months | Days | Hours | Min. 
male white WIDOWED [7] pivorceo[]| Sept. 27, 1686 ie 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, ral OF BUSINESS OR 11, BIRTHPLACE (County & State, ks Be country) | 12, CITIZEN OF WHAT 
during most of ees even If retired) DU: Bay C COUNTRY? 
_ ate Yomnerc Penna. U. S.Ae 
13. eed NAME MMLSSi on 14. MOTHER'S MAIDEN NAME 
unknown 
1S. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. OOnad ad 17. INFORMANT i Addrgss 
(Yes, no, or unkown) liaegerraeree| 220-4. Clara iy Wri ght See eae #2 " 
V3 es—WW Records: SPRIN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (a) Terminal pneumonia 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 2 
any event, within 72 hours after death. 


ie 


/ DUE TO 

Conditions, if any, which ) Congestive heart failure 
gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last. (__Arteriosclerotic heart 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) [19. al? aula 


Diabetes mellitus yes ] No [7] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 


21. | certify that (PF (this hospital) ane the deceased from. fu to_Feb. 27 , 19.66, that i (we) iast 


saw the deceased alive on_____ Feb. 2719 66, and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNATURE = ; 
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MEDICAL CERTIFICATION 


22b. DATE SIGNED 


M.D. sone pe Hoe PHYS, ro 2-28-66 
Hei PHYSICIAN'S io AopRess SPRING GROVE STATE HOSPITAL 


Imre Kopits, M. D. ___Baltimore , Mary)and21228 __. 


Ba. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ns wae 


> 


director, page 3 should be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


5-4-1966 
\ 24, ara DIRECTOR ADDRES: p E "1968 . REG! RAR’S SIGNATURE 
was Ol Jase pk Gaullees Seislue Mash A ia 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
* Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA , gzi0% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2048 


HEALTH DER T. PLACE OF DEATH 7. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 
0. COuNTY a. STATE b. COUNTY 


MARYLAND 
pon ar iain imme outside corporate [imi © LENGTH OF STAY IN tb © OY OF TOWN (If outside corporate limits, write — ond give nearest se) 
write RURAL and give nearest tawn} 
Baltimore Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4. STREET ADDRESS Cif nae 4 Zs, AD, @ Ayers 
842 Brunswick Road ie iat He @ 


3. NAME OF First Middle Last 4. DATE ‘Month 
A OF 
(Type or print) JOHN =a WRIGHT DEATH February 


5. SEX 6. COLOR OR RACE | 7. MARRIED [-] MARRIED [_]] & DATE OF BIRTH 9. AGE (In years 
: last binhday) 
Male White 


along with form PM3. Page 
with the State Deportment of 


woowo [~~ ovr | 6/2455 6Dys 


100. USUAL OCCUPATION Lone kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 


durgam mast of jsoa e, ae if sired INDUSTRY i 
3 Th ZRR'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER 2a ARMED FORCES? 16. SOCIAL SECURITY NO. 


17, JHFORMANT 
(Yes, no, or unknown} |{If yes give war or dates of service Bagel 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0} 

OUE TO 

Conditions, if any, which gave b) 
tise ta immediate cause {a}, DUE T 

stating the underlying cause 0 

er @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WS AUTOR 
vest] No CJ 


Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18) 
PRIMARY] or CONTRIBUTING C1 : 
CAUSE OF DEATH Shot self in head 


20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (Store) 
lour om. While Not While factary, street, affice bldg., etc.) “ 
pm 227 19 66) otwark L)_atwark ‘Home Baltimore, Balto., Md. 
21. | certify thot | tock chorge of the remains described above, held an Autapsy {], Inspectian [_J, Inquiry [_], ond in my opinion 
death resulted fram: Natural causes [_], Accident [J], Suicide fxJ, Homicide [1], Undetermined manner [_] 
ai CHIEF MEDICAL EXAMINER  [} 
SIGNATURE alam mp, ASSISTANT MEDICAL EXAMINER [_] 22 ADAIES GND 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2-28-66 
NAME (Type) M.D. Address (Street, city, town, or county} 
230. BURIAL, CREMATION, %b. DA Russel OF 73c,_ NAME ek CEMETERY OR P spa 3 |Z ae iy ar Tawn) (Coy Fa 
- 


Lamar |YAfee \ 27 


FUNERAL %f) DORE ny iA} D ke EL oi REGISTRAR'S SIGNATURE 
VR AISME 
A nn My dora Jap Ye MAR 3 1964 fOCorrliy Queda _ 


© 


Health or its designated ogent, prior to burial, cremotian, or removal, ond in any event within 72 haurs after death. 


This certificate should be executed within 24 hours ofter deoth @.., is 


MEDICAL CERTIFICATION 


he 
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the funeral director. Page 4 should be forworded to the Chief Medical Exominer 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File page 


TO DEPUTY A EXAMINER 


OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o MARYLAND STATE DEPARTMENT OF HEALTH 
IVISIO! 


: CERTIFICATE OF DEATH ‘ ( 
2 U2044 _ 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceesed lived, If institution: pea before edmission) 

= @. COUNTY ¢ e. STATE bu COUNTY 

| BAlTywone Steen Anpyiads Ye ee 

b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN ib ¢. CITY OR“TOWN (If outsida corporate limits, write RURAL end give nearest town) 

writa RURAL and give naerast lown) 

Avni. EPS € LEYS | Auaee ~— ONEX ——— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stre: ss) d. STREET ADDRESS wi. Boat 3 


| Yor lloATone 04D be Bd ie Qlorfen Aeno 


3. NAME OF Middle ay twas seis Month 
{Type or print RoBeer ae QREET BEATE £273,8 SRM Sy 
5. SEX 6. COLOR OR RACE/7, ARRIED PXf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UND j 
¥ os porns Months | Deys 

SY WIDOWED oivorcio [] |W Oe, JP AGPX | 


yrs. 
1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1). ne (County & Stete, or ae country) | 12. CITIZEN OF WHAT COUNTRY? 


ReTiges “Pxiaden life, even if retired) B & a AB x Bec Ware Be LD - 
ib Fewule _lugenr- Le AAW 


15) WAS Lb EVER IN U.S. ARM RCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address . 


(Yas, no, op unkown) | (Ifyasgivewarordates ot service) 
wo 1 Kut Kien? 29 tjoaTea’ Ad BIA2/ 
18. CAUSE OF DEATH [Entar only one cause per line f }, (b), end (e).] _} INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) - a a “Alatt 


SET AND DEATH 
vA yitAn 


YES CI! NO 


id completely filled in by the 


rbon papers. Pages 1 and 2 shé 
it, within 72 hours after death. 
» 


Hours | Min. 


Then please ri 


/ DUE TO * 2 pstehy 
Conditions, if any, which (b) } 
geva rise to immediete couse at <7 o 4 — 
(a), steting the underlying DUE TO 
couse lest, (e) ? 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS Autopsy 
3 “4% ves [] No [| 
E | 200. ACCIDENT WAS UNDERLYING [J 3 BE HOW IN. RRED. j item 18.) _ 
F [aA SCMRINe 5 CNDERT ON GEsay | 208: DESCRIBE HOW INJURY OCCURRED. (Ener nature of Injury in Pat Vor ea 1 of Hem ) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) WIL 
3 = ooe " e. 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) (County) (State) 
= serolonns While __ Net While factory, street, office bldg., etc.) | 
3 =" work at work 


21. I certify that (I} (this hospital) attended the a jased fro $2, that (1) (we) last 
rie 2, and that death occurred at./ A AN, from the causes and on the date stated above. 


226. DATE 
ATTENDING MED. STAFF SIGNED 
Sa mo. | PHYS. DiREcTOR [] PHYS. Oo 


22c, PHYS! 22d. ADDRESS 


NAME (Type) IRVING “3 ee CK MD). a FUSELAGE z AV BRLT MME do we. 


saw the deceast 
220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


‘23a. BURIAL, rene ag. DATE THEREOF 23c. NAME OF CEMETE! IR CREMATORY 23d. LOCATION (City, town of county) (St te) 
EMOVAL (Specify) 
N Kia C_ ALLPEC | LOU) 6 tea BitL, Mat lO A) 


VR AIS (4) ‘\ 
20M 5-63 y MesageL 


asia Wea 


24 FURIERAL DIRECTOR'S SIGNATUI ADDRESS 
Aeongel 4, SOs CDty taalbha AEE 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


an and completely filled in by the funeral 
remove carbon papers. Pages 1 and 
any event, within 72 hours after deat! 


I-transit permit. Then/hle 
, cremation, or remova 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 


20M 


65 


~ 


von MARYLA "STATE DEPARTMENT J 
SAL RESEARCH D ECORDS, 301 W. [ON STREET, BALTIMORE 1, MARYLAND 
es CERTIFICATE. OF DEATH 2 cc 0k 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adimipsiony 


a. COUNTY . STATE b. COUNTY : 
Baltimore aaneiat oe Maryland oN” Prince George 's 


¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


Catonsville hyrémthl6ays Upper Marlboro, Maryland // — = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. hse ye 
SPRING GROVE STATE HOSPITAL none etcleial 
ay eerecea First Middle Last 4. 4a Month Oay Year 
(Type or print) Gladys- Pyles Wyvill DEATH February  _19 66 
5, SEX 6. COLOR OR RACE ThCie: TCTs Te, SAGE (in are TFUNDER 1 YEAR [IF UNDER 24 HRS. 
female | white wioowen (X] MIKE] “April 12, 1903| 62 ys [em] | Me | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


housewife Maryland U. S. 

Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
women George Washington Pyles wimcrowrk Clara Smith 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
unknown unknown Records: OPRING GROVE STATE HOSPITAL 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 

PART I. DEATH MEDIATE cust (a)___ Bilateral pyelonephritis 
»O OUE TO 
Cenditions, If any, which (b). 


gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) |19. he Lee 
s CONTRIBUTING TO DEATH 
& yes [K Noe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part ( or Part Il of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [| at_work 

21. I certify that) (this hospital) attended the deceased from__July 49 to , 19 that #0 (we) last 


saw the deceased alive on__Feb. }, _19_66_, and that death occurred at 2 ¥ my, from the causes and on the date stated above. 
22a. SIGNATURE ae 22b. OATE SIGNED 


Grate Me ilivly wo. Bie x] Blecton C1 Pave. ol 2 4-66 


2c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 

|? ees Stella Wachsler, M. D. | Baltinore, se 

Za. ~ BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘(Staley 
Built Feb, 7-1966 |Mt. Carmel Cemetery Upper Marlboro, Maryland 


24. ‘AL DIRECTO a ‘ADORESS 25a. REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ns reas 1661-Good Hope Rd SE Wash DO lace @ 1966 


